














ahs 


7 ae SOIREE ICPRRER Ea EES US Ct SEO eee Se 


ae The Handicapped Chita’ 
z Matie My Cartier’ 


x The Postpartum Period 
a Leslie: ‘Wentzet 5 


- Florida’ 4 First Institute for Midwives 


Lalla Mary Goggans 


to van Experiment i in School Consultation 


“Service: 
Josephine W. Prescott 


New: + Equipment for Albumin SOM 

















PUBLIC HEALTH NURSING 
























Sample 
and 
literature 
on request 


neumonia— 


In the treatment of the pneumonias, an 
application which will help to sustain the 
natural defensive and healing powers of 
the body, promote bodily comfort and 
encourage symptomatic relief, is an im- 
portant factor in the treatment. 

Antiphlogistine is widely employed in 
the treatment of the pneumonias. The 
prolonged moist heat which it supplies 
and its hyperaemic action on the tissues 
whereby the blood and lymph circulation 
are stimulated, help to encourage symp- 
tomatic relief with resultant improvement 
in the clinical picture. 

It is a valuable adjuvant to the routine 
treatment and does not conflict with other 


forms of therapy. 


It is best applied as hot as the 
patient can comfortably bear and 
renewed at the end of 24 hours. 


ANTIPHLOGISTINE 


THE DENVER CHEMICAL MFG. COMPANY 


163 Varick Street, New York, N. Y. 
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In responding to an advertisement say you saw it in Public Health Nursing 























PUBLIC HEALTH NURSING 


Oficial Organ of The National Organiz 


fin for -ubli Heaith Vursin In 





VOLUME XXVI 


MARCH, 1934 Number 





Planning for 1934 


PROGRAM READJUSTMENTS 


N arranging, at the request of the 

N.O.P.H.N. Adjustments Commit- 

tee, this series of editorials on 
“Planning for 1934,” our original inten- 
tion—as of November, 1933—-was to 
offer three subjects: “Salaries, Vaca- 
tions, and Sick Leave” in January; 
“Supervision” in February, and ‘‘Ad- 
justments in Program” for March. 
While the first two editorials were run- 
ning through the press, came the 
“CWA” and the Civil Works Service, 
which have changed and are changing 
the necessity for curtailment of service 
and are influencing the local, state, and 
national public health program so rap- 
idly and so many ways that no one 
committee can keep up with it. The 
N.O.P.H.N. with its “finger on the pulse 
of the nation” finds many pulse rates 
of varying quality, and offers at this 
time its present observation as a back- 
ground for charting results at a later 
date. 

The primary consideration in the ap 
plication of federal funds made avail 
able for the reémployment of large num- 
bers of unemployed workers in all parts 
of the country, skilled and unskilled, 
to get as many as possible back to work 
immediately for as long a time as the 
funds hold out. The element of urgency 
and haste naturally brings with it ob- 
vious difficulties and problems. 

The situation with which we are faced 
in public health nursing can tersely be 
stated as follows: to give as many un- 
employed nurses as possible an oppor- 
tunity for reémployment under circum- 
stances which will to the least possible 
degree jeopardize the quality of nursing 
service to the community and which will 
to the maximum uphold the present 
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standards of public health nursing 
which have been developed through 
vears of experience for the good of the 
population served by this particular pro 
fessional group 
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This situation, as the N.O.P.H.N 
sees it, holds infinite possibilities for 
good, although fraught with grave dan- 
gers if safeguards are not established 
\ great deal depends on the strength of 
the local public health nursing group 
and its influence with the state relief ad 
ministrator, who has wide authority in 
applying the Federal rulings. Even 
more depends on the time element. We 
recognize that when you read this, the 
C.W.S. may be fading into the past. 
The N.O.P.H.N. is ready to take as 
much leadership as possible and feels 
that its strongest position at the mo 
ment is as an unprejudiced, unbiased 
advisory body, standing ready to inter 
pret the field of public health nursing to 
the Federal government and in turn, 
insofar as it can, to promote the highest 
standards of service and organization 
that no detriment may come from the 
emergency measures we all recognize as 
necessary under the present conditions. 
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As your national representative, we 
are making every effort to keep in touch 
with developments in Washington 
through the F.E.R.A. and its Women’s 
Division. We are corresponding con- 
stantly with every state in the Union, 
we are offering educational material to 
assist nurses who are in charge of Civil 
Works projects, to safeguard in every 
way possible the quality of 
offered to our people. 
suggested outlines for 
tion*, the manual of technique, the 
magazine, reprints* of authoritative 
articles including objectives* in our field 
have all been made available at cost or 
free. Through our own N.O.P.H.N. 
Board and the boards and executive 
staffs of the other two national nursing 
agencies, and several other national 
agencies in the National Health Council 
and the National Social Work Council, 
we have pooled reports on situations, 
cleared problems and agreed upon cer- 
tain fundamental recommendations 
which have been sent to state relief ad- 
ministrators and state nursing groups. 
These recommendations are: 


service 
Reading lists*, 
field introduc- 


1. That there be a definite commu- 
nity need for the public health 
nursing project to which C.W.S. 
nurses are assigned. 

2. That insofar as possible nurses be 
selected for public health nursing 
projects in relation to their prepara- 
tion and previous experience. 

. That the qualifications of nurses to 
be used in public health nursing 
projects under C.W.S. be passed 

_upon by a committee of nurses 
which includes public health nurs 
ing representation. 

4. That C.W.S. nurses be assigned to 
already existing public health 
nursing agencies wherever possible. 

. That provision be made for educa- 
tional introduction of C.W.S. nurses 
to the field and for continued super- 
vision by qualified public health 
nursing supervisors. 


The N.O.P.H.N. has 


Y + 


wn 


recommended 


and stressed the need of establishing a 
strong nursing committee (with both 
*Free. 
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public health nurse and lay representa- 
tion) in every state to act in an ad- 
visory capacity to C.W.S. projects and 
to assist in securing the safeguards cited 
above. Thanks to the generous sharing 
of staff and facilities by private agen- 
the American Red Cross, the 
Metropolitan Life Insurance Company, 
tuberculosis associations and others, the 
nurses are in many places receiving help 
in getting started in this—to them 

totally new field. It has also been pos- 
sible in a few cities to have Civil Works 
Service nurses assigned by the public 
agency to private agencies for the care 
of those on relief or for special projects. 

At this date of writing, February 5, 
there are as many methods of conduct- 
ing C.W.S. projects as there are states. 
We are offering a brief summary of situ- 
ations, fully realizing—as we ask our 
readers to do—that by March the pic 
ture may be changed. 

According to the “letter of the law,” 
C.W.S. nurses are practically assigned 
only to official (publicly supported) 
agencies and institutions. In about fifty 
per cent of the states, the State Depart- 
ment of Health is directly responsible 
for passing on projects and for assigning 
nurses to them, in codperation with the 
State Relief Administration. In these 
states, nursing supervision is also to be 
given through the State Health Depart- 
ment, the nursing staff in many instances 
being supplemented from C.W.A. funds, 
for example, in Maine, Massachusetts, 
Illinois, South Dakota and others. 

In some states, advisory committees 
on nursing have become administrative 
in function, and are assuming the 
responsibilities of passing on projects 
and assigning nurses instead of the State 
Health Department—for instance, Ken- 
tucky and Tennessee. 

In other states, for example, North 
Carolina, no state group is consulted, 
but each local relief administrator 
makes his own plans and assigns nurses 
as well as other types of unemployed 
workers. 

In accordance with the suggestions 
sent out with F.E.R.A. Rules and Regu- 
lations No. 7, and subsequent sugges- 


cles, 
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tions from the N.O.P.H.N. and A.N.A. 
in regard to the advisability of appoint- 
ing state and local prolessional commit 
tees to advise with the state and local 
relief administration, such committees 
have to our knowledge been formed in 
twenty-nine states. A list of the chair 
men of these nursing committees is on 


file at the N.O.P.HN 


Projects.—According to letters, re- 
ports of field visits, etc.. from the vari- 
ous states numerous public health nurs- 
ing projects are under way in which 
C.W.S. nurses are emploved. Some of 
those which occur most prevalently are: 
schoo! health service: diphtheria immu- 
nization follow-ups: bedside nursing in 
the home: follow-up of tuberculosis con- 
tacts: assistance with communicable 
disease surveys: assistance in confer 
ences and clinics; county nursing; ma- 
ternity care: home hygiene and care of 
the sick classes. In response to numer- 
ous requests, a list of possible projects 
for using C.W.S. nurses in the public 
health field was compiled. This list 
was made up from the one sent by the 
American Nurses’ Association to State 
Nurses’ Associations, approved by the 
Director of Women’s Work, F.E.R.A., 
and from those projects known to be 
considered or actualy in effect in the 
various states. 


Eligibility Requirements.—As far as 
eligibility for employment under C.W.S. 
is concerned, the Federal regulations in 
general provide that persons accepted in 
skilled work projects be “unemployed 
and in need of work.” This is variously 
interpreted. In New York State, an 
investigation is required of nurses ap- 
pointed under C.W.S. just as for appli- 
cants for relief. In Tennessee, if an 
applicant has $30 or more a month 
income, or if she lives with some one 
who has an income of $30 or more, she 
is not eligible for a C.W.S. appointment. 
In most states, however, eligibility is 
more liberally based on being unem- 
ployed and in need of work. 

Requirements for professional quali- 
fications of C.W.S. nurses to be used in 
public health nursing vary from state 
registration in most states or passing on 


credentials by mmiuttee of or by the 
district of the state nurses association 
to a Classification of qualification re 
quirements according to function as in 
Massachusetts. In al] states the vast 
majority of employed nurses under 
C.W.S. who are used for public health 
service are entirely unprepared and in- 
experienced, which magnifies the neces 
sity of supervision tremendously 

While at first Joint Vocational Service 
was able to refer unemployed prepared 
nurses directly to local agencies unde 
taking C.W.A. or C.W/:S. projects, a new 
ruling bars the use of preferential lists 
ind requires that nurses be selected 


throug I 


h the State Reémployment Serv 
ices Therefore J.V.S. now sends lists 
of unemployed prepared nurses to the 
State Reémployment Services and the 
N.O.P.H.N. has sent these services the 
minimum qualifications recommended 
for nurses in public health nursing posi- 
tions and 


} 


has notified the state health 
departments and state advisory nursing 
committees to this effect. 

Supervision, For those C.W.S 


pub- 


lic health nursing agencies, supervision 


nurses assigned to already existing 


and staff education are given according 
to the methods prevalent in that agency 
In many agencies where F.E.R.A. and 
C.W.A. nurses have been appointed to 
public health nursing agencies in large 
numbers, sometimes exceeding those of 
the regular staff, the experienced staff 
nurses have been released from their 
regular duties to assist in the supervision 
of the F.E.R.A. and C.W.S. nurses. 
(New York State communities, Denver, 
Colorado, Public Health Nursing Asso- 
ciation; Richmond, Virginia, Instructive 
Visiting Nurse Association). 

For those nurses not connected with 
already existing public health nursing 
agencies the supervision has devolved 
upon the State Health Department in 
most cases, either through the regular 
nursing staff (usually quite limited) or 
through the regular staff with centra! 
and regional consultants added to the 
staff through Federal funds. Maine. 
Massachusetts, Arkansas, Indiana, Illi 
nois, New Mexico, are some of the states 
where the latter arrangements are con- 
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templated or have already been made. 
In this connection the problem of find- 
ing suitably prepared personnel for these 
supervisory functions has not been easy 
to solve. 

Salaries or Wage Schedule—We have 
also assembled considerable data on the 
rate of pay of nurses under C.W.A. 
Since nursing is in the 
skilled work project, “one in 
skilled clerical, technical, or professiona 
white workers, men or women, 
are employed,” the rates of pay are also 
defined under that category. A general 
provision states “that wages paid shall 
be the prevailing rate for the type ot 
work performed except that no 
emploved on a weekly basis shall be paid 


category of a 
which 
1 
1 


collar 


persons 
less than $15.00 or 
per week and no person employed on 
an hourly basis shall be paid 
30 cents or than 
hour. In one state (Texas) the wage 
paid nurses in public health nursing 
positions varies between counties from 
$60 to $125 per month. 

In New York State, professional and 
technical skilled workers, on a full week 
continuous project basis, range from $15 
to $35 per week, the higher range being 
designated for supervisory or specialized 
positions. For field nurses the range is 
slated from $18 to $25 per week. 

Salaries recommended under the Chil- 
dren's Bureau project are $100 a month 
for field nurses, plus for local 
travel; and $150 a month state 


more than $35.00 
less than 


more 75 cents per 


$25 

for 

supervising nurses, plus $75 for travel. 
EFFECT ON COST OF VISIT 


After consultation with the insurance 
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companies on the question of cost com- 
pilation by private agencies, where 
C.W.S. nurses are being used, it was 
decided to let stand the recommenda- 
tion made last spring: to deduct visits 
made by relief nurses from the total 
count of visits and not to attempt to 
include in the charge, the cost of sup- 


plies and supervision. It was felt that 
if unusual situations made this ruling 
unfair, the non-official age! could 


consult with the accounting departments 


of insurance companies. 


RECORDS 

It is recommended that records ot 
visits made by C.W.S. nurses be kept 
separately but on the same type of 
report form as that used by the regular 
staff. Also, that costs to the agency 
and amount of service given by C.W.S. 
nurses be kept separately so that ulti- 
nately the figures can be used what- 
ever way seems most suitable. 

The actual number of nurses being 
emploved state by state has bee: ery 
difficult to secure and varies week by 
week. Roughly, 1,800 nurses have been 
reported at work, over half in public 


health nursing projects, New York State 
leading with 600 nurses. If C.W\S. 
projects continue through the Spring, we 
shall be able to give more accurate fig- 
ures and more helpful data 
are still in an embryonic stage. 

Out of all of this grows the question: 
“What of the future?” <A joint com- 
mittee of the three national nursing or- 
ganizations is concentrating on_ this 
problem and will appreciate comments 
and suggestions from the field. 


projects 


MOTHER'S DAY 


Mother's Day—May 13th—will be 
observed as usual this year by women’s 
clubs, men’s clubs, medical societies, 
chambers of commerce and other profes- 
sional and civic groups who will join in 
community efforts throughout the na- 
tion to “Make Motherhood Safe for 
Mothers.”’ However, an important step 
forward is to be taken this year. In 
three previous Mother’s Day Cam- 


paigns, the effort was to arouse the pub- 


lic to the importance of the fact that 
two-thirds of the maternity deaths are 
preventable; that 10,000 of the 16,000 
women who annfially die in childbirth 
could be saved## ‘The move this year, is 
to do something quite specific and deti- 
nite about it, with groups working in 
every community. 

Specific changes cannot be made to 
improve conditions until people study 
their own local maternity facilities, and 
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determine just what is needed. Blank 
appraisal forms are available from the 
Maternity Center Association of New 
York City.* By using these, any group 
of persons may conduct an investigation 
into the adequacy of what their own 
town or county is doing for mothers. 
Such questions as these are to be an- 
swered: “Number of maternity beds?” 
“Total number of births in the last 
year?” “Number of deaths in the last 
vear?”’ “Is organized prenatal nursing 
service provided?” “Is your hospital ap- 
proved by the American College of Sur- 


geons?”” 


ONE WAY TO 


Che first definition of a “tax” is a 
“contribution levied on persons, prop- 
erty, or business for support of govern- 
ment.’’ A second meaning of the word 
is a “strain or heavy demand” upon a 
person or a community. We hear a 
great deal today about the first kind of 
taxes. It might be wise to give some 
thought to the second. 

From the standpoint of “strain or 
heavy demand” some of our most exact- 
ing tax collectors are the germs of the 
communicable diseases. In 1900 the 
bacillus of tuberculosis taxed the people 
of the United States to the tune of 195 
lives for every hundred thousand per- 
sons in the population. That is, this tax 
collector took the life of one person out 
of every five hundred each year. In 
addition it collected the cost of medical 
and hospital care and the cost of sup- 
porting in partial or complete idleness 
at least one person out of every one 
hundred and fifty. 

By 1930 the death rate from tuber- 
culosis** had fallen from 195 to 67 per 
100,000. We had reduced the tax paid 
to this public enemy to one life out of 
every fifteen hundred persons in the 
population with a similar reduction of 
two-thirds in the burden of sickness and 
disability. This is a sort of tax reduc- 
tion which is well worth while. 

How has this result been accom- 
plished? By legislative machinery for 


* 1 East 57th Street. 
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Only by an appraisal of maternity 
facilities in every community, and study 
of their quality, can the great step for- 
ward be taken. Prizes are to be awarded 
those groups 
rating for making a thorough-going sur- 
vey and presenting a plan for improve- 


which have the _ highest 


ment based upon that survey 
Programs for club meetings are 
available without charge, as well as pub- 
licity material for local Mother’s Day 
Campaigns designed to direct the senti- 
ments surrounding 
channels that 


ilso 


occasion into 


this 


will be productive of re- 


sults in terms of human 


om 
ives saved 


REDUCE TAXES 


the reporting of cases, by segregating or 
educating the consumptive so as to avoid 
infection of by eradication of 
bovine tuberculosis and pasteurization of 
milk, by public health nursing service to 
seek out contacts and early cases and 
bring them under medical care, by clinic 
service for early diagnosis, by sanatoria 
for treatment, and by systematic follow- 
up and supervision of the arrested case 
to hold the disease process under control. 
Simple, efficient, well-tried public health 
machinery has accomplished the task. 
Its efficacy has been fully tested during 
the past three years when the potential 
effects of the depression upon the death 
rate have been warded off except in cer- 
tain relatively small sections of the 
population where deprivation has been 
greatest. It is neither chance nor some 
hypothetical biological change which has 
brought about results; for these results, 
in individual communities, have again 
and again been shown to vary in relation 
to the provision of community ma- 
chinery for controlling the disease. 
Recently, a new weapon has _ been 
placed in our hands. Experience has 
shown that many of the deaths which 
still occur from tuberculosis are due to 
previous partially controlled infection 
which suddenly lights up in a form too 
severe to be checked by our routine 
methods. The hope of preventing such 
catastrophes lies in the earlier detection 


others, 


** Based on figures for Registration States of 1900. 
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of incipient infection—preferably in 
childhood, when the seeds of later 
trouble are generally sown. The new 
methods of taking X-ray pictures of 
large groups of school children at a mini- 
mum cost brings promise of a_ better 
defense against the tubercle bacillus 
than we have ever been able to set up 
before. 

The cost of a well-organized tubercu- 
program (excluding the cost of 
sanatorium care which is largely treat- 
ment rather than prevention) is less 
than ten cents per year for each person 
in the general population. The results 
far outweigh this insignificant expendi- 
ture. We may illustrate by a 
instance: The reduction in the death 
rate from pulmonary tuberculosis in 
Svracuse, N. Y., for the decade 1922- 
1931 as compared with the decade 1912- 
1921 amounted to a saving of 115 lives 
a year. 


losis 


singie 


This takes no account of the 
far. greater savings accomplished be 
tween 1892 and 1912 but merely meas- 
ures the additional accomplishment after 
a more intensive community program 
was inaugurated in 1923. On a con- 
servative estimate, based on tables of 
the value of a human life at different 
ages, this additional reduction amounted 
to an economic saving of over a million 
and a half dollars a year to the com- 
munity—based on life-saving alone and 
with no allowance for the burdens of 
disability and medical care. The total 
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cost of the enlarged and almost ideal 
tuberculosis-control machinery of Syra- 
cuse was less than twelve thousand 
dollars. By paying one dollar in taxes 
to the city and the Community Chest, 
Syracuse saved paying one hundred 
dollars in taxes to the tubercle bacillus. 

The question then is not whether we 
shall pay taxes or not, but how much 
we shall pay and for what. We can 
contribute a small sum to our health de- 
partments and clinics and nursing asso- 
ciations and tuberculosis associations 
for prevention; or we can pay a much 
arger sum as a tax on unprevented 
disease for the care of the sick, the Ssup- 
port of the invalid, the burial of the 
dead, the loss of man power. We have 
reduced the tax levied by disease during 
the past thirty years to a fraction of 
what it once was. We cannot afford to 
let our progress be nullified by the panic 
parsimony which is the enemy of true 
economy. We must rather go on with 
ill the weapons at our command to the 
ultimate conquest of tuberculosis. “A 
few cents for defense, rather than mil- 
lions for tribute,’ might well be our 
motto. The tax laid upon human 
vitality by preventable disease is one 
which we can abate if we have the 
courage to support in this crisis the offi- 
cial and the voluntary health agencies 
which have defended us so successfully 
in the past. 

C.-E. A. WINSLow. 
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PRIDE 


Webster defines pride as lofty self- 
respect; a reasonable or justifiable feel- 
ing of elation because of achievement. 
This old definition of pride seems espe- 
cially fitting in this modern day when 
applied to public health nursing, for the 
contribution that nurses have made to 
human welfare is something in which 
every last one of us may glory. 

be justly proud of the service record 
that public health nursing has written 
in the annals of 
four 


mens souls 


welfare during 

years that have so tried 
For we have good reason 
think 
an army, 2U,Q0U0 strong, 


SOK ial 
these past 
high when we 


to hold oul heads 


of ourselves as 


spread across this broad land, each 
doing the day’s work unfalteringly 
though often harassed by seemingly 


overwhelming burdens. (Given less and 


less with which to work, and ever greatet 
case loads to carry, this army of health 
nurses has tried to standards 
high and its aims lofty. It is because so 
many nurses have given unstintingly of 
themselves that have 
been enabled to carry on without low- 
ering nursing quality to meet the exigen- 


cies of 


ke ep its 


health agencies 


the nation-wide and long-sus 
tained emergency. We do well to take 
pride in these records of lovalty to one 
another and ot i 
humane cause. 
Be justly proud, too, of the loyal 
support that nurses individually and 
associations corporately have given to 
the National. It is a worthy cause for 
pride that so large a group of profes- 
sional and lay have had the 
courage and devotion, when every voice 
has demanded retrenchment, to support 
the central spearhead of the attack upon 
the nation-wide problem of furnishing 
adequate nursing services for all. Be- 
cause of this support, and only so, has 
the National been enabled to meet the 
multitude of emergency demands made 
upon it (like that of planning for a 
nursing service for the Civil Works Ad- 
ministration), while at the same time it 
presses on with its twenty-year-old pro 
gram of field studies in public health 
nursing practice, institutes for the post- 


consecration to. this 


workers 


IN ACHIEVEMENT 


graduate training of employed nurses, 


and advisory services in the routine 


the 
tne 


problems of associations throughout 
land. We would il] do well to unde ia 
stand the full ication of this record 


Impiicatlh 


of loval support to a living movement, 


t 


for it will inspire in us the healthy pride 
that is born of accomplishment, tar re- 
moved from the vain pride that “goeth 


before destructior When burdened 
with cares and sessed wit doubt, it 
means mu I e able to isualize the 
part one has played, and is playing, in 
the progress of a movement so rtant 
to the we re { inity i 
time when ompetent socia rvices 
have meant more perhaps to our ntry 
than in any other day 

But we cannot alt to be la 
cent Pride that does not ! re to 
further effort is a sterile affal est 
Fortunately for us one way ir in 
which we can translate the just ride in 
our past achievements into ¢ inced 


opportunities for future service 


Each one of us who is a nurse can do 
her share in turthering the movement 
for more efficient public health nursing 
V recruiting new members for the Na- 
tional from among the many nurses en 


health work who are not 

Selling’ the National 
worthwhile task. 
Preparing yourself to put into convinc- 


gaged in public 
now members. 


to new members is a 


ing words the ways in which the Na- 
tional has helped every public eaith 


nurse, and the reasons why it deserves 
a } . 

the loyal support of all nurses, brings 
home to you yourself a better under- 
standing of the aims of the public health 


nursing movement and the way those 
aims are to be achieved. As a large 
proportion of the more than ), 000 


public health nurses are still not mem- 
bers of the N.O.P.H.N., each one of us 
must know some who should be, but are 
not now, members. 

We can help, too, by including as lay 
members all of those board and com- 
mittee members who have not yet joined 
the National. Again, explaining to 
others why the N.O.P.H.N. deserves the 
support of all lay people interested in 
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public health nursing is a test of one’s 
understanding of the objectives of the 
movement. 

Fortunately you need not work un- 
aided in recruiting members, for Head- 
quarters will help with promotional ma- 
terial explaining how the National has 
made each nurse’s job more secure and 
improved the professional status of 
every nurse. Arm yourself with this 
material before you begin your mis 
sionary efforts. 

Finally, you may help by renewing 
your own membership now, so that the 


National can count on you to stand 
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with it in its attack upon the problems 
in public health nursing which each new 
step in national recovery brings forth. In 
addition to the tremendous challenges 
and possibilities which a constantly 
changing social order presents, the Na- 
tional faces, in this trying Biennial 
Convention year, not only the emer- 
gency problems, but evolution in its 
long-range program as well. In all these 
projects it needs, as never before, the 
entire loyal support of each one of us. 
We cannot fail it. 
SopHigt C. NELSON, 
President. 


HONOR ROLL 
Agencies Holding 100 Per cent Nurse Membership in the N.O.P.H.N. 


See l Fe 
CALIFORNIA 
Fiamentary S s. Santa A 
CONNECTICUT 
*Visiting Nurse Ass ition, New 
**Visiting Nurse Association, St 
GEORGIA 
***Metropolitan Life Ins Nurs S 
Atlanta 
***Metropolitan Life Insurar Nursing Servi 
Columbus 
INDIANA 
**Visiting Nurse League. | Wa 
IOWA 
***Visiting Nurse Associat n. Daveny 
LOUISIANA 
*Metropolitan Life Insurance Nursing Ser 


New Orleans 


MASSACHUSETTS 


*Visiting Nurse Association, Danvers 

**Visiting Nurse Association, Greenfield 

**Visiting Nurse Association, Holyoke 

*District Nursing Association of Barnstable, Yar 
mouth and Dennis 

**Visiting Nurse Association, Pittsfield 

**Visiting Nurse Association, Springfield 


MINNESOTA 
***St. Paul Baby Welfare Association, St. Paul 
MISSOURI 
**St. Joseph Organization for Public Health 
Nursing, St. Joseph 
MONTANA 
*Butte Anti-Tuberculosis Society, Butte 


bru 


rv magcacine 

NEW JERSEY 

***Mataw Pul Healt! Associatior M 
Anti-1 ‘ losis League, Orang 


OKLAHOMA 
“Pp Healt Nursing Burea O ma City 
PENNSYLVANIA 
B t Chapter American Red Cross, 
Brookville 


Service Circle of the 


RHODE ISLAND 


*North Providence District Nursing Ass ation 
Centerdale 
Nortl Scituate School Department Nort 
Vis : Nurse Association, Westerly 
TENNESSEE 
***Davidson ( Health Department, Nashville 
TEXAS 
**Anti-Tuberculosis League, Houst 
UTAH 
***Visiting Nurse Association, Sait Lake City 
VERMONT 
*Metropolitan Life Insurance Nursing Service, 
Rutland 
VIRGINIA 


***Instructive 


Roanoke 


Visiting Nurses Association, 


WASHINGTON 


***Public Health Nursing Association, Tacom 


WEST VIRGINIA 


*“Hardy-Grant Counties Nursing Service, Moore- 
field 








***100 per cent for three years 
**100 per cent for two years 
*100 per cent for one year 








The Handicapped Child’ 


By MATIE M. CARTER 
HE term “handicapped child familiar. In this pap is a sen- 
TT carries with it various shades of tative of the New York State Bureau 
| meaning. I dare say that today for Physica Handicapped Chi n, I 
| when the term is heard by most people, hope to point t some tacts W will 
| a mental picture of a child on crutches be of inte d ering 
or in a wheel chair immediately comes all type indicapped 
to mind. Others will picture the type ildret ic 
4 handicap with which they are most = school 
THE CRIPPLED CHILD 
Let us first consider the crippled St 
child. Many children with a crippling — ties f ym 
condition can be adjusted to their dif in 
hculty and helped to progress with the irgee s e| 
normal group. When such is the case, te 
they should by all means be allowed to it em d in 
do so. However, there are many chil St ecial 
dren that have defects which Cause a iss, and d in 
deformity or an interference with not solated dist 
mal function of the bones, muscles o1 Schools tor « ed childre per 
joints. The condition may be congen- lly designe dapted, s Ave 
ital or it may be due to disease or ac- wide corridors iccessible exits 
cident. It may be aggravated by dis- elevators an p ) gs of 
ease, by neglect or by ignorance. Our two storit more, audito and 
state program for caring for this group gymnasium facilities ati oms, 
of children is threefold: perhaps 1 reatme pool re oms, 
Io secure for every child the best p unch room and_ vocationa 1ining 
condition it is possil him to attain room. (Classrooms are usua vided 
lo give him the education he is capable with adiustable. movable desks special 
Ol assimilating : , ae 
lo furnish him with vocational rehabi leg support desks u wneel 
tion wherever it is possible chairs. 
In other words, the aim of this pro- ELIGIBILITY TO SPECIAL CLASSES 


gram is to put the crippled child on a 
level, as far as possible, with the nor- 
mal child. 


EDUCATIONAL FACILITIES 

Since the range of mental ability in 
(rippled children is as wide as that of 
normal, the academic work should differ 
little from that of the regular grades. 
The education of large numbers may be 
provided through the regular classes of 
the public schools. However, if the 
child cannot profit by and adjust him- 
self to the regular school program, then 
special educational facilities must be 
provided. 





* Presented at the New York State Nurses’ 


Eligibility to crippled children’s 
classes should depend upon the child’s 
physical needs and the extent to which 
a special class is equipped to render him 
service. In addition to those children 
whose physical disabilities are due to 
injury or disease, there is often the in- 
dividual who, because of marked physi- 
cal defect, is so disfigured or lacking 
in members or function as to be an ob- 
ject of curiosity, sometimes even of ridi- 
cule, to a group of normal children. 
Frequently this child is not in need of 
special provision for physical care, but 
he is in need of the understanding en- 


1e 


} 
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vironment that should exist in 
special class. 

Many people have the idea that any 
handicapped child having an affliction 
to bear is at the same time endowed 
with an angelic disposition, plus a gift 
of some sort, which sets him up on a 
pedestal to compensate him for his 
calamity. Of course, such a belief is 
absurd. To be sure we have had Mil- 
ton, Beethoven, Scott and Byron, but 
they were exceptional. These children 
are often so babied and pampered by 
their families and friends that many 


every 


HEALTH 


.them. 
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times it is almost impossible to live with 
Then again they are so racked 
by constant pain or a limitation which 
hinders their activities that they are 
irritable, peevish and domineering. Pa- 
rents need to be helped and guided to 
feel toward these children as nearly the 
same as they would toward a normal 
child. They should be made to feel in- 
dependent and resourceful. The crip- 
pled, as well as all handicapped indi- 
viduals, are only human beings, subject 
to as many peculiar whims and fancies 
as any other person. 


THE DEAF CHILD 


Let us consider the child who is deaf 
or hard-of-hearing 

The deaf are those who were born 
either totally deaf or sufficiently deaf to 
prevent the establishment of speech and 
natural language: those became 
deaf in childhood before language and 
speech were established, or those who 
became deaf in childhood so soon after 
the natural establishment of speech and 
language that the ability to speak and 
understand has been practically lost. 

The hard-of-hearing, on the other 
hand, are those who established speech 
and the ability to understand speech 
and language, and subsequently devel- 
oped impairment of hearing. These 
children are sound-conscious and have a 
normal or almost normal attitude 
towards the world of sound in which 
they live. 

The first step toward remedying a 
defect or supplying a substitute for an 
irreparable loss is, obviously, the dis- 
covery of those individuals who 
the remedy or the substitute. 

The second step is to induce the indi- 
viduals, or their guardians, to avail 
themselves of all measures offered for 
improvement. 

It is obvious that most totally deaf 
children, the so-called deaf and dumb, 
are never, unless there is a special class 
for them, registered in a public school, 
and consequently would never be dis- 
covered through school medical inspec- 
tion. The hard of hearing, on the other 
hand, profit by it. It would be ideal 


who 


need 


if there could be an annual 4-A audio 
meter test of all school children, and 
subsequent retests of those thought to 
have a defect. This would not only 
increase the number known to 
be hard of hearing, but might disclose 
some unrecognized deaf children in the 
regular schools. 


greatly 


Some of the early signs of impaired 
hearing discharging ears, earache, 
noises in the head, facial expression, re- 
quest for repetition of words, turning 
one ear in the direction of the speaker, 
unusual mistakes in diction, peculiar 
qualities of voice, listlessness, and inat- 
tention. Such children should be re- 
ferred immediately to the medical ex- 
aminer for special examination of hear- 
ing. Many unrecognized cases spend 
years in public and parochial schools, 
writing a little, drawing a little, idling 
most of the time, losing the power of 
attention, and sjnking into a state of 
indifference which closely resembles 
feeble-mindedness. 


are 


Sometimes a new principal, teacher 
or school nurse discovers the fact of 
deafness and succeeds in making a prop- 
er school placement for these children, 
but in the past, numbers of them have 
passed through the grades, have been 
promoted because of their age, and have 
gone out to a life of failure and ignor- 
ance, simply because no one recognized 
that they were deaf. 

Many children thought to be mentally 
dull have only dulled hearing. Many 


of the “repeaters” have undetected and 














THE HANDI 


hearing defects. In two 


uncared for 
cities it was found that hard of hearing 
children repeated grades approximately 


three times often than other “‘re- 
peaters.”” The cost to the taxpayer of 
hearing tests and adequate medical and 
educational facilities for these children 
would undoubtedly be less than the cost 
resulting from years of retardation. 


more 


DISCOVERING THE DEFECT 

In communities where this scientific 
hearing test is well systematized, a com- 
petent operator goes through a district 
testing the children, from one to forty 
at a time, with the phono-audiometer 
Every case which shows a loss of hearing 
is retested as as possible and it 
there still remains a doubt as to the 
hearing impairment, a second retest is 
made. The schoo] otologist then makes 
a careful examination of all children 
showing definite impairment and sub- 


soon 
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mits recommendations based his 
diagnosis of each case. It may be med 


ical treatment that is needed, or attend 


ance at a part-time lip reading class. In 
some cases of severe deafness the hild 
may be referred to a spec ial class or to 
a schoo! for the deat 

The school nurse does the follow-up 


work. .She visits the parents 
to have the child go to « 


times, under 


arranges 
inic, and some- 


the direction of the 


clinic, 
gives the child treatment during school 
hours. She keeps in touch with and 
makes contacts among the home, otolo- 
gist, principal, classroom teacher, and 


lip-reading teacher 

The adjustment of the 
of-hearing t diffi- 
cult. Emotional difficulties of all kinds 
are apt to arise and it take 
of understanding, 
thy on the par 
group. 


deaf and hard- 
society is peculiarly 


Ss a great deal 
patience and sympa- 
all to cope with this 


VISUALLY HANDICAPPED CHILD 


The next group of physically handi 
capped children is the blind and par- 
tially seeing. Here again we have two 
distinct groupings which more or less 
overlap and are confused, but which ed- 
ucationally should be treated separately. 

Considering the country as a whole, 
the idea of classes for blind children in 
the public schools has not developed at 
all rapidly. This is partly due to the 
expense involved and partly to a feel- 
ing by members of local school boards 
that they have enough problems already 
without taking upon themselves this ad- 
ditional responsibility. Therefore, the 
majority of blind children are receiving 
their education in State schools. 

There is, however, another side to the 
picture. The ideal Braille class in a 
public school system can do more than 
any other one agency toward fitting the 
blind child into the community. Few 
educators of the blind will, however, dis- 
pute the fact that some children benelit 
more by attending State residential 
schools than by living at home and at- 
tending Braille day school classes. Such 
cases depend on home environment, and 
the instability of parents would con- 


stantly interfere with a wholesome de- 
velopment. Nevertheless, many blind 
children as they grow older are better 
prepared to cope with the world if they 
have been able to live as members of 
the seeing community and as a part of 
the normal family group. 

To no group of children is good health 
of more fundamental importance than to 
those without sight. If a blind child 
must struggle, not only to rise above the 
handicap of blindness but to fight 
against constant ill health, he is in no 
condition to command for himself an 
adequate place in life either vocation- 
ally or socially. If the intellectual, so- 
cial and emotional development of the 
blind child is to proceed normally, he 
must have a babyhood that approxi- 
mates, as nearly as possible, that of the 
normal child, with every opportunity to 
develop self-reliance and independence. 
He must be safeguarded particularly 
from the development of fear. For the 
sake of the future happiness and satis- 
factory adjustment of these children. 
schools and classes for the blind should 
provide intelligent, interested and ex- 
tensive health conservation service which 
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is psychiatric and psychological as well 
as medical. 


THE SIGHT-SAVING CLASS 


Another group which is baffling to 
educators and families consists of those 
children having such seriously defective 
vision that it is impossible for them to 
become adjusted as normal individuals. 
A large number of such children are ed- 
ucated in sight-saving classes through- 
out the country. Candidates for these 
classes are children who have a visual 
acuity between 20/70 and 20/200 in 
the better eye, after correction, or who 
have progressive eye difficulties. 

So far as the physical environment of 
the school is concerned, conditions which 
are ideal for the normally seeing are 
equally so for the partially seeing. Un- 
fortunately, for both groups, these con- 
ditions are often far from ideal. 


The same educational standards and 
the same curricula apply to both groups, 
with the exception that in the sight-sav- 
ing class there are changes in the meth- 
od of instruction in those subjects that 
may otherwise prove harmful to eyes 
that are not normal. There is also spec- 
ial attention given to eye care in the 
sight-saving class in special educational 
equipment. Books are printed in large, 
clear type; typewriters are made with 
large type; large size buff-colored paper 
either plain or with wide, heavy lines, 
is used; heavily leaded pencils are pro- 
vided; maps without detail are fur- 
nished and all.other materials similarly 
adapted. 

Because of improvement in the eye 
condition, four and one-half percent of 
the chiidren in sight-saving classes are 
able to return to the regular grades. 
This is not only encouraging, but also 
furnishes a definite reason for using 
regular curricula and standards. 


PHYSICAL FEATURES IN SCHOOL FAVOR- 
ING VISION 


So important is the conservation of 
vision in the earlier years that the 
school nurse should be constantly on the 
alert to check the physical features in 
all classrooms. Some specific things 
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which she should notice 
room are: 


on entering 


as 
~ 


1. Arrangement of shades. The best light 
comes from the upper half of a window. An 
ideal arrangement is to have two shades on 
each window, hung in the center, so that the 
one rolls up and the other down. They should 
be carefully fitted to avoid cracks of light in 
the center and at the sides. Teachers often 
adjust shades at the beginning of the session 
and then become so absorbed in their work 
they fail to make the necessary changes as 
conditions of light change. Teachers should 
form the habit of adjusting shades as neces- 
sity arises 


2. In many schools, especially in the ele- 
mentary grades, tables and chairs are replac- 
ing desks. Care should be taken that the 
tables are placed so the short side of the table 
faces the window. In this way children may 
sit on two long sides without facing the light 


Care should be taken regarding the size 
and density of the writing on the blackboard 
Large writing or printing which is clear and 
distinct should be used. A wide yellow chalk 
is now being favored in many schools. Boards 
should be a good black and should not be 
placed between windows. Also, teachers 
should be conscious whenever a glare is on 
the board and should adjust the window 
shades accordingly. 


4. Many classrooms are inadequately 
equipped with artificial lighting. If it is im- 
possible to get this adjusted, teachers should 
be taught to realize that on dark days most 
of the work should be oral, especially in the 
primary grades. Also, they should realize that 
whatever artificial lighting is available should 
be used. 


5. Careful attention should be paid to the 
distance at which children hold the printed 
page from their eyes. If they hold their books 
closer than twelve to fourteen inches, they 
may have learned a bad habit which needs to 
be changed, or they may have an eye defect 


which needs correction. 
6. A check on children wearing glasses 
should be made. Children wearing glasses 


should wear them regularly. 
taken that frames are not bent and that 
glasses are properly adjusted. They should 
also be taught to keep glasses clean and free 
from scratches. 


Care should be 


The classroom teacher should be con- 
scious of all the features I have spoken 
of—nine out of ten are not! It there- 
fore seems most essential that the nurse 
working in school should constantly 
suggest improvements and make the 
teacher conscious of these necessary ad- 
justments. Sometimes this brings about 


a clash of personalities, but with a little 
tact and perhaps a general talk to all 
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teachers by the principal, adjustments 
can be made. May I also ask you to 
help eliminate curtains and plants in 
classroom windows? These take up the 
best light and tend to darken the room. 

Since the number of handicapped 
children in each of these groups just 
described is small in comparison to the 
general school population, several grades 
must often be taught by one teacher in 
a special class. When not more than 
4 grades are represented and when there 
are no complicating factors, a teacher 
can care for a maximum of 16 children. 


SPEECH 


Our next group of handicapped chil- 
dren includes those with a speech defect. 
It is roughly estimated that there are in 
America one million school children be- 
tween the ages of five and eighteen so 
defective in speech as to require reme- 
dial treatment and training. Many chil- 
dren who do not have good speech in the 
first grade develop acceptable speech in 
later grades as a result of imitating 
teachers and other children, of work 
done in phonetic training or by having 
the regular teachers correct their poor 
speech. There are also many who be- 
cause of low intelligence, injuries, dis- 
ease or inherited factors, have poor 
speech and drop out of school without 
ever being able to articulate, regardless 
of their training. 

Some of the various types of defects 
which are most common are: stuttering, 
sound substitution, oral inactivity, dia- 
lect, structural voice and _ paralytic 
voice. The work of speech correction is 
almost without exception limited to city 
public school systems, as the rural com- 
munities and smaller towns are with- 
out facilities for this work. During the 
last few years, through this period of 
financial difficulty, even the work in the 
cities has been greatly reduced, as 
boards of education have felt that this 


LOWERED 


The last group to be considered as 
physically handicapped are those classi- 
fied under the term lowered vitality. 
The types of cases included are: 


CHILD 


if six grades are in the 
it is almost impossible to care for more 
than 12 pupils. 

It is possible to combine crippled 
children and sight-saving children in one 
classroom, but it is not possible to com- 
bine any other types as the technique 
required in handling each is quite defi- 
nite. 

\ll handicapped children should have 
a daily rest period or they may have 
shorter hours in the classroom. It is 
very important to give extra health su- 
pervision to this group 


However. 


room, 


DEFECTS 


was one place where it was possible to 
economize. 

Most cases of speech defect must be 
handled individually: only in rare in- 
stances should children with similar de- 
fects be handled in groups. Speech dis- 
orders are hardly ever ‘typical,’ so in 
most buildings there are never more 
than four or five school children with 
defects sufficiently similar to profit by 
group training. 

Classroom units are not practicable 
\ speech 
correction teacher has an itinerant pro- 
gram but in most her load is so 
heavy that it is impossible for her to 
meet her students than once a 
week. This tends to discourage both 
pupils and teachers and efficiency of 
work decreases rapidly beyond a load of 
100 cases per teacher. 


for spee h correction cases. 
cases 


more 


Every school system of the country 
should have its own speech correction 
department. As the most effective re- 
sults are achieved with the younger chil- 
dren, there should be a concentration 
upon speech hygiene among children in 
the lower grades and all children defec- 
tive in speech should be given speech 
training as frequently as possible, ac- 
companied by a complete study of their 
emotional life. 


VITALITIES 


The tuberculous or those 
conditions 

The cardiopathic or 
disturbances 


The malnourished 


having other chest 


those with circulatory 
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The encephalitic 

The epileptic 

There are children of lowered vitality 
in every community who escape notice 
because their handicap is not distinct 
or visible. They are found only when 
they have failed to compete successfully 
in school life with physically normal 
children and must finally be suspended 
or discharged. Efficient, continuous, and 
routine methods of examination, there- 
fore, should be established to locate 
such children early in their lives before 
too great damage has been done. 

There is great need for special edu- 
cation and training for all 
lowered vitality. Because these children 
are afflicted with an invisible handicap, 
little is done to help them education- 
ally. Educators in America have be- 
lieved that American schools were pro- 
viding equal opportunity for all chil- 
dren to develop their abilities to the 
fullest extent. It is gradually becom 
ing apparent that such is not 
These children escape the compulsory 
education law on the basis of physical 
disability. The Education Law and the 
Children’s Court Act in New York de- 
fine a physically handicapped child as a 
person under 21 years of age who by 
reason of a physical defect or deformity, 
whether congenital or acquired by acci- 
dent, injury or disease, is or may be ex- 
pected to be totally or partially inca- 
pacitated for education or for remuner- 
ative occupation. The State Education 
Department organized by law in 1925 
a Physically Handicapped Children’s 
Bureau in the Vocational and Extension 
Education Division. This Bureau is re- 
sponsible for the organization and super- 
vision of the work with physically han- 
dicapped children, authorized under the 
provisions of the Education Law. The 
major activities of the Bureau are: 


cases of 


the case 


To coOperate with other state departments 
in developing a comprehensive statewide pro- 
gram for the education, physical care and gen- 
eral welfare of physically handicapped chil 
dren. 

To register of all 


maintain a complete 


physically handicapped children 
To advise with the judges of the children’s 
courts, county officials and others, 


relative to 


HEAL 
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the educational needs and general welfare of 
physically handicapped children. 

To advise with local school authorities con- 
cerning the educational needs of physically 
handicapped children, including special classes, 
special equipment, courses of study, trans- 
portation, maintenance, qualifications of 
teachers for special classes, home teaching, etc. 

To cooperate with private and_ public 
agencies in all efforts to provide help for this 
group of children. 

To advise with parents and others relative 
to the education and care of physically handi 
capped children 


lo cooperate with the Teacher Training 
Division of the State Education Department 
in providing the proper training and licensing 
of teachers for physically handicapped chil 


drens classes 


Under the provisions of the Educa- 
tion Law, counties or cities having spec- 
ial children’s courts are entitled to re- 
imbursement, within the limits of the 
appropriation available, amounting to 
one-half of the expenditures for physi- 
cally handicapped children subject to the 
following conditions: | 


I ‘penditures for physically handicapped 
dren tor which State reimbursement eX 
pected must be made as a result of an der 
ss d by the judge of the children’s court 
The St Commissioner of Health must 
ipprove an order of the judge ol chil 
dren’s court authorizing the medical, surgical 
( utic treatment, hospital care, o1 
ecessa ippliances or Gevices, if the counts 
Cl s to receive State aid 
The State Commissioner of Education must 
approve any order of the judge of the chil 


dren’s court authorizing home teaching, trans- 
portation, tuition or maintenance if the county 
or city is to receive State aid 

We have all types of classes for 
physically handicapped children scat- 
tered throughout the State, especially in 
the large cities. While these cities need 
many more such classes, our greatest 
problem is with the children in the iso- 
lated rural communities and in the 
small school centers. Some of these 
children we have been able to adjust to 
their respective classes, but for the more 
serious types (through state and county 
aid) we have been able to provide home 
teaching, tuition, transportation to or 
maintenance in a special class. Each 
case is an individual problem and it is 
only by all working together that we are 
able to solve the problems to the best 
advantage. 

















The Postpartum Period 
Teaching Points to Be Used by the Public Health Nurse 


FROM THE STAFF OF THE SCRANTON (PA.) VISITING NURSI 
ASSOCIATION, LESLIE WENTZEL, R.N., DIRECTOR 
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\ \ Y HATEVER teaching is done by Select assistant and teach proced 
the public health nurse, it must be ‘sive reasons lor everything you d 


: How to make solution and how t 

kept flexible and adapted to the ily ‘tenets Geumiuaaial ntell; 
individual situation which she finds in rent 
the home. Factors which affect the How to turn patient—change sheet 
: 2 : fortable (a i } 
character and extent of her teaching ’ 
are: sista 
Previous use of the nursing service ie Be 


Type of home 

Educational background of the parents 
Cooperative temperament 

Age of the mother 

Intelligence of the helper 





1. Note mental attitude 
e. Quiet f three » 





Nationality of the patient hele wan 
Economic conditions in the home Cc oe ' 
Number of the baby: first baby, long an- scat - Ta sen bikes et 
. nurse baby stress bre 
ticipated baby, or twins “jones : 
colostrum and value of same 
FIRST DAY g. Diet according to phys ‘ 
Plenty of liquids 
If the patient has not been carried during h. Voiding 
the prenatal pe riod, stress the value of pre i Explain sons afte a 
natal nursing care and how it simplifies after relation to nursing and lacta 
care, et Tie up with present condition as i. Have assistant bathe patien 
nipples, et hands, and care for hair id 
1. Preparation of trays for mother and baby nails 
teach care of same - py 
Praise for coOperation if carried as a pre Baby 
natal and everything is ready for nursing a. Sleeping arrangement and amount of 
care sleep 
3. Ventilation, temperature, and convenient Alone; how to improvise crib: where 
arrangement of room to place it and how to keep it aired 
+.Get general social and physical picture of 6. Habit training is important from the 
the family without taxing the mother too very first day of birth—it is easv to 
much spoil a baby 
5. Explain nursing service and plan for visit- c. Avoid handling 
ing; explain fees, etc. d. Keep on right side first 24 hour 
6. Mother: e. What to do in case of mucus 
a. Bath f. Not to touch baby’s mouth ind whv 
b. Get confidence of patient; study pa- g. How to hold baby 
tient carefully as teaching differs with h. Bath with special attention to genitals 
each case i. Eyes—were prophylactic drops used 
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Voided ? report to physician ll neces 
sary 
k. Watch tor 
physician 
l. Give boiled water according to M.D.’s 
orders—when and amount 
m. Care of bottles and nipples 
n. When to put to breast for first day; 
insist upon nursing 
Teach attendant care of buttocks-—use 
of old linen—how to care tor 
linen and laundry, diapers and woolens 
particularly—how to dress and undress 


bleeding trom cord cal 


ae 
soled 


baby (advantage of clothing open in 
back 

p. Observe for deformity of baby and 
report 


8. Write up records including bedside notes 


SECOND DAY 


Patient cannot do much for herself until 
milk is in and she is more comfortable 
Mother: 

1. Bathe—instruct as to correct use ot tooth 

brush 

2. Lochia (character 
3. Diet in relation to milk supply 
4. Breast—fullness 

Stress care of same: avoiding fissures 


importance of 
why alternate 

5. Emphasis on establishing breast feeding on 
second day—advantages ol 
tance to contagious diseases, et 
lactation 

6. Demonstrate how to wake baby and make 
him nurse 

7.Plan nursing schedule—length of nursing 
period—stress regularity and value of same 

§. Repeat previous teachings, re care of nip 
ples, ete 

9. Mother’s mental state—get across the value 
of rest and relaxation during the lying-in 
period 

10. Fill in gaps in social and physical history 
need for contacting other agencies 

Baby. 

1. Bowels 

2. Voiding 

3. Bathe—teach helper care of genitals 

4.Care of baby’s linens (check) 

5. Different cries: attention-getting, pain, et 

6. Emphasis on not handling baby except to 
feed: keep warm and dry 

7. Wake for feeding during the day 

8.If milk in breasts—do not touch; 
condition 

9. Water twice daily, at least 

10. Check on whether attendant had all neces- 
sary articles 


emptying completels 


same resis- 


Explain 


report 


prepared for nurse’s visit; 
where does she need help 
11. Change position of baby and why (Shape 


of head) 


THIRD DAY 


Mother: 

1. Bathe 

2. Lochia (character) 

3. Give patient pillow if allowed 
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Can move about in bed 

Condition of breasts 

6. Urge nursing regardless of discomfort 

7.Regular diet according to milk supply; 
help plan menu 

(contact physician re laxative) 


J 


1 


5 Bowe ls 


) Nursing baby—stress regularity; use ol 
clock; cleanse hands before nursing; 1n- 
clude night feeding in schedule 

10. Worry and its effect on the milk supply 

11. 1f mother is able 

Discuss other members of the family, 
thus getting a better picture before 
making suggestions as to _ health. 


Mother may be so uncomfortable on 
the third day that she welcomes con- 
versation beyond herself 

Physical condition of other children 
Habits of other children 


\ttitude toward the new baby 


1. Bring father into plan for habit training 


How to bring up gas after feeding 
Stress sterilization of all articles 
feeding baby 


used 


B VCis 

Eves 

Cord 

Sleeping (change position if restless 


Birth certificate (Value of same) 

8. Demonstrate how to make supplementary 
feeding if necessary 

Vomiting—different types 


FOURTH DAY 


Reinforce teachings 
WU He? 
1. Partial bath 
Inquire re 
1. Appetite 
b. Diet 
Bowels 
ad Lochia 
e. Brcasts : 
3. Discuss importance of P.P. examination 
+. Consider health of other members of the 
family 
5.Go into financial status of family and as 
sist in planning budget if necessary 
Nursing baby 
a. Regularity 
b. Stress schedule 
c. Time (Use of clock) 
d. Reaction to nursing: 
Crying 
Vomiting 
Contentment 
Bab) 
1. Bathe 
2. Clothing (according to weather) 


How to dress and undress (Mother ob 
serve 
+. Methods of feeding: 

a. Use of spoon—bottle—breast 


b. Advantage of starting early 
5. Potty training—tell mother about it for 
later use 




















THE 


6. Habits are being established 


of useless habits) 
7. Emphasis again on types of crying 
8.What to expect of cord (separating 
process) 


(prevention 


FIFTH DAY 
Mot he r 


1. Partial care 

2. Begin to work out schedule for 
mother is up and about. (Write out 

3. How baby fits into day’s work 

4. Milk supply as it relates to 


when 


a. Diet 

b. Rest 

c. Exercise 
d. Worrv 


e. Out-of-doors daily 

5. Mother getting restless—stress importance 
of remaining in bed 9-10 days 

6.No hard work until reproductive organs 
are normal 

7.Continue with budgeting if necessary 

8. Literature regarding care of the baby 

9. Nursing baby 
a. Insist upon right position 
b. Urge mother to lie down—an 

tunity to rest 


Baby: 


1.Care of genitals and why 

2.When to get baby out-of-doors—protec- 
tion against flies 

3.Sun baths (under physician’s orders 
to start) 

4. Repeat talk about potty training—impor- 
tance of proper elimination and regularity 
and its relation to a healthy child 

5. Thumb-sucking and how to prevent 

6. Guard against use of pacifier and why 

7.Stools (variation and what to expect) 


oppor- 


when 


SIXTH DAY 


Is mother trying to carry out instructions? 
Where have you failed in your teachings? 

Father’s coOperation—does he understand 
the value of nursing service? 

Encourage both parents to ask questions. 
Baby: 
. Habit formation 
. Over-protection 
. Food fads and how to guard against 
.Caution against the advice of neighbors in 
training the baby 
. Keeping baby under physician’s supervision 
(either private or clinic) 
.Condition of cord. Discard binder when 
cord is off and why 


effect of teaching 


wm > why 


Oo 


Other members of the family: 


— 


. Urge physical examination yearly 


2. Value of all prophylactic measures at early 
age 

3. Vaccination: immunization against diph- 
theria: Dick test 

4. Having correction made before school age 

5. Dental hygiene 


6. Contagious diseases: 


POSTPARTUM 


PERIOD l 


n~ 
— 


a. Signs and symptoms 
b. Isolation and why 
c. Quarantine 

d. Danger signals 

e. Complications 


f The common cold and how to protect 
children 
7 Dressing the children according to the 
weather 
SEVENTH DAY 
According to physical strength 


be guided in amount of teaching 





Mother: 

1. Consider with mother what to expect re 
lochia, menstruation, and general physica 
condition 

2. Discuss sex relations—dan yi iving 
same before eighth week 


3. Again urge postpartum ¢ 

sixth week period 

Breasts and milk suppl; 

Clothing for mother 

6.Support of abdomen 
Emphasis on care of skin and teeth 

8. Sex education and how to present same 

9. Urge mother to get exercise in fresh air as 
soon as possible 

10. Very gradual 

duties 


Baby: 
1. Demonstrate tub bath 
?.Cord if off—dry—no binder 
3.Do not attempt to 
essentials over: 
a. How to hold baby 
b. Preparation for 
thing ready 
c. Where to bathe 
d. Undressing and dressing 
e. Care of nose and ears 
+. Then let mother quietly observe, but to not 
attempt to actually get over bathing 
process 
5. Again go over schedule: 
a.Emphasis on regularity 
sleeping—playing 
No undue excitement 
dry in well aired bed 
c. No rocking or singing to sleep 
6. Demonstrate potty: training 
7. Attitude toward first baby (different). Re- 
action of other children now 


EIGHTH DAY 


xamina n at 


1 
4 
s 


assumption of household 


ipplied 
teach too much—get 


bath—having every- 


of feeding— 


b. 


keep warm and 


Mother able to be about. 


1.Demonstrate bath from preparation to 
dressing and putting away all articles used 
. Have a definite place for everything 

. Emphasize points not stressed on previous 
day, particularly care of hair, eves, mouth, 
and genitals 

Have mother hold baby on potty 
Show mother how to exercise baby 
.Go over schedule and teaching re 
formation 

7. Ask mother essentials of a good healthy 


wt 


aus 


habit 
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baby or child—and fill in gaps where nurse and patient? How and when to 
teachings have not been successful call nurse 

8.Go over anticipated growth of baby 10.If supplementary teeding is necessary 
what and when to expect change lemonstrate formula making 


9. Is feeling of confidence established between 11. Nurse promises to return in two weeks 


ON YOUR WAY TO WASHINGTON 














From Maryland and Virginia, the coOperating hostess states for the Biennial Convention in 


April, come cordial invitations to all attending the Convention to visit their beautiful cities and 
their historic countryside. Plans are being made for group excursions before and after the 
convention to these neighboring States The picture above shows the State House, erected in 
1772, at Annapolis, Maryland. The old Senate chamber on the right of the entrance is almost 
as it was when the First Continental Congress met there, and when Washington resigned his 
commission there as Commander-in-Chief of the Army in 1783 

Below is St. Paul’s Church in Norfolk, Virginia, erected in 1739. The churchyard is filled 
with quaint old tombs and in its wall 
fired in 1776 by the British. The chair in which John Hancock sat when he signed the Declara 
tion of Independence is a relic owned by St. Paul’s and may be seen in the vestryroom 














is lodged a cannon ball, still visible under the ivy leaves, 




















Florida's First Institute for Midwives * 


By LALLA MARY GOGGANS, R.N 


1TH the maternal mortality rate 
in Florida higher than in any 


other state in the Union, and with 
the knowledge that approximately one- 
third of the mothers are attended at 
child birth by midwives, and with the 
idea of improving the care the midwife 
gives the mother and baby as well as 
with hopes of helping to reduce the high 
maternal death rate, the first institute 
for colored registered midwives was held 
in West Florida in 1933. This institute 
was conducted by the Florida State 
Board of Health with the cooperation of 
the Florida Federation of Women’s 
Clubs, the Florida State Medical Asso- 
ciation, the Florida Agricultural and 
Mechanical Negro College, the Florida 
Agricultural and Mechanical Clinical 
Association, and a number of interested 
county and state organizations. 

The institute, which lasted eight days, 
was held in Tallahassee at the Florida 
Agricultural and Mechanical State 
Negro College; 204 registered midwives, 
representing 24 counties, attended. An 
unusual feature of the institute was an 
enrollment of 26 Negro girls who had 
completed a course in infant care taught 
by the Negro nurse of the Leon County 
Health Unit. 


ENLISTING OUTSIDE INTERESTS 


On account of the meager earnings of 
the midwives and the unusually hard 
times prevalent this past vear, the prob- 
lem of transportation of midwives from 
the far distant counties to Tallahassee 
loomed large. This problem was solved 
by the Florida Federation of Women’s 
Clubs, who not only willingly ‘ut most 
graciously sponsored the trav sportation 
in eighteen of the twenty-fcur counties. 

Fully cognizant of the poverty of the 
majority of midwives and thoroughly in 
accord with the aims of the State Board 
of Health program for providing more 


*Read at the annual convention of the Florida State Nurses’ Association, St 


Florida, November, 1933. 


. 


adequate care for mothers and babies 
before, during, and after confinement, 
Mr. J. R. E. Lee, President of the Agri- 
cultural and Mechanical College, made 
it possible for the midwives to receive 
room and board for the entire week for 
the sum of one dollar each. 


ARRANGING DETAILS 


After arrangements for transportation, 
room, and board were completed, attrac- 
tive invitations were sent to the mid- 
wives telling them the things they would 
need to bring for their week’s stay: two 
sheets, one pillow case, one white dress, 
clean clothes for the week, and their 
midwifery equipment. The nurses held 
meetings in each county to explain the 
meaning of the institute. At this time 
the local physicians, members of the 
women’s clubs, county commissioners, 
and other interested individuals were 
informed of the purpose of the institute. 
Three months’ time was required to 
complete the plans. 


THE INSTITUTE OPENS 


The first midwife arrived at 7:30 
A.M. Sunday morning. She was scarce- 
ly registered before the others began 
arriving by truck loads, school busses, 
trains, fine cars, rattling old ones, and a 
few could be seen trudging up the hill 
carrying their suitcases. Many of them 
had got up before daylight and walked 
several miles in order to catch the car 
coming in. They were registered, 
shown to their rooms, and made ac- 
quainted with one another. 

The opening program of the institute 
was held that evening in the spacious 
college auditorium. Among the speak- 
ers addressing the midwives were the 
State Health Officer, the President of 
the Florida Federation of Women’s 
Clubs, a representative of the State 
Medical Association, the Director of the 


Petersburg, 
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Leon County Health Unit, the President 
of the college, the Medical Director of 
the Agricultural and Mechanical College 
Hospital, and the President of the Negro 
State Medical Association. The speak- 
ers were well received by the midwives. 
You could hear them mumbling and 
nodding their heads and once in a while 
when particularly impressed a_ faint 
shuffling of their feet could be heard. 
One might wonder how 260 untrained, 
illiterate women, many of whom had 
never seen a college before, could be 
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tures, classes, demonstrations, prenatal 
clinic, health examinations, practice 
periods, and recreation, as follows: 


I. Model Bag Demonstration and Inspection 
+ hours 
Midwives not having complete equipment 
had the opportunity to buy the needed drug 
store supplies, lysol, synol, and sterile cord 
tape, at cost. Washable inner linings for 
the midwives’ bags and five wrappers for 
the sterile supplies were made according to 
the State Board of Health specifications by 
interested lay groups throughout West 
Florida, and were sold for just the cost of 
the material; 210 of these sets were sold 
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Class and demonsiration in delivery 


organized into an orderly group getting 
to meals, morning service, classes, recre- 
ation, etc., on time, without confusion. 
This was accomplished by dividing them 
into four groups, with a captain and 
assistant captain appointed for each 
group. Each midwife was provided with 
a badge upon which was written her 
name, group number, dormitory and 
room number. The captains and their 
assistants, who had been selected be- 
cause of their intelligence, were respon- 
sible for their respective groups and re- 
ceived their orders daily from the direc- 
tor of the institute activities. 


THE PROGRAM 


The institute program included lec- 


II. 1. Conduct and Care During Delivery 
4 hours 

(a) First stage 

(b) Hand scrubbing 
(c) Second stage 
(d) Third stage 

2. Postpartum Care 


III. A. Prenatal Care—6 hours 
Definition of prenatal care 
The importance of prenatal care 
Instructions which the midwife 

give her patients: 

Importance of a physical examination 

(a) Urine and blood test 

2. Danger signals 

Health habits 

a) What the mother should eat and 
drink—display of foods 


demonstration 


should 


- 


(b) Sleep, rest, exercise, and clean- 
liness 
(c) Clothes—exhibit 
4. Things to have readv 














INSTITUTE 


a) Sterile—exhibit and demonstra 
tion 
(b) Unsterile 
B. Bed Making 
IV. Infant Care—o hours 


The baby’s bath—-demonstration 

The baby’s tray—demonstration 

The baby’s bed—demonstration 

Additional foods for the first vear 
demonstration 

Care of the baby’s 
tion 

The infant's lavette 


bottles—demonstra 
exhibit 


All classes were taught and supervised 
by doctors and public health nurses. 


FOR MIDWIVES 135 
Detects of skin 17 
Detects of abdomen—28 
Detects of teeth 59 were recommended to 
have trom one to 18 
extractions 
14 were recommended to 
have complete ex 
tractions 
Detects of vision 25(Of these 19 were 
senile cataracts 
Defects of hearing } 


Results of Kahn test—17 


positive tour plus 


5 positive three plus 
Results of hookworm 
test +5 positive 
Urinalysis 5 positive albumir 
positive sugar 














Class in infant care 


HEALTH EXAMINATIONS 


During the institute, 144 midwives 
had health examinations. These exam- 
inations included heart, lungs, blood 
pressure, abdomen, skin, vision, hearing, 
nose and throat. The teeth were exam- 
ined by a dentist. Blood test for 
syphilis, hookworm test, and urinalyses 
were made. This clinical work was 
sponsored by the Florida Agricultural 
and Mechanical Clinical Association and 
conducted by Dr. L. H. B. Foote, who 
prefaced the examination with a lecture 
on the importance of an annual health 
examination. 


Findings: 
Defects of lungs —0O 
Defects of heart —21 


The midwives were informed of the 
physical findings and advised to secure 
corrections without delay. Follow-up 
work is now being done and as yet it is 
too early to make a statement concern- 
ing the correction of defects. 


PRENATAL CLINIC 


Other outstanding features of the 
institute were a lecture on the impor- 
tance of prenatal care and a prenatal 
clinic sponsored by the State Medical 
\ssociation and conducted by an ob- 
stetrician of Jacksonville. Twenty-six 
expectant mothers came for prenatal 
examinations, including a blood test for 
syphilis and urinalysis. Five were 
found with positive albumin in the urine 
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and three were found to have positive 
Kahn tests. This was the first prenatal 
visit for each of these mothers and all 
expected to have midwives take care of 
them during confinement. Each step 
of the physical examination was ex- 
plained by the obstetrician to the mid- 
wives. 
RECREATION 


The one-hour recreation program eacl 
evening will long be remembered by 
every midwife present. A play, “The 
Expectant Mother; Yesterday and To- 
day.” contrasting the old-time granny 
who dropped in and advised a rat pie, 
with the one that now has the advan- 
tages of institutes and advises prenatal 
care, was written and directed by the 
Negro nurse of the Leon County Health 
Unit. The cast was composed chiefly 
of registered midwives. 

\ complimentary ticket was given 
each midwife by the college to see Will 
Rogers in “State Fair.” This was the 
first movie many of the midwives had 
ever seen. One antebellum granny on 
being asked how she enjoyed the pic 
ture, replied: “Uh like’ it all jus’ fine, 
de do deh paht good, all cep wen dat 
man and ooman got tuh cuttin’ up.” 

The midwives also enjoyed the games, 
marching and songs, which were super- 
vised by a local Negro director of recre- 
ation. 

Each morning the midwives joyfully 
started the day with songs and prayers 
of thanksgiving. Many 


and 


hants 
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beautiful spirituals, relics of 


days, were heard. 


slavery 


SUMMARY 


Che value of the institute to the mid- 
wives was well expressed by one of them 
who wrote to the State Health Officer 
the following letter: 

“Dr. Hanson i just don’t Express just how 
thank you for haven we mid wifes such a 
teaching as we did get from so many persons 
ind all Was so good I doe thank you for our 


Being here We leaving here With harts and 
mind full intention to Live up to our teachen 
} 

nal 


health nurses and 
with the institute 
were not only surprised at the ability of 
the midwives to grasp the meaning of 
the demonstrations when carried out 
with ideal teaching material, but were 
fired with enthusiasm over thoughts of 
what could be accomplished at another 
institute 


\ll of the public 


irs who assisted 


qaocte 


While securing transportation for the 
midwives and making midwife bag ma- 
terial, lay groups throughout the state 
were told and realized as never before 
the enormity of our maternal death rate 
and midwife problem. 

[he institute provided a way for the 
nurses to teach a greater number of 
midwives with a more elaborate set-up 
of personnel and equipment than had 
ever been used before and provided a 
splendid opportunity to acquaint lay 
groups with the aims and methods of 


the maternal and infant hygiene pro- 
State Board of Health. 


Cram ot the 





























Amebic Dysentery 


What the Public Health Nurse Should Know About It 


INCE the outbreak of amebic dysen- 
S tery in Chicago last summer there 
have been more than four hundred 

cases reported in the United States, and 
more than thirty deaths, definitely diag 
nosed as \lthough it is 
not vet whether serious conse 
quences will follow the wide dissemina- 
tion of the disease brought about by the 
occurrence of cases among Chicago vis- 


this disease. 
known 


itors from all parts of the country, every 
public health nurse should inform herself 
of its cause and symptoms, what steps 
may be taken to prevent its spread and, 
in general, its treatment and nursing 
care. Only the most general information 
is offered here. 
to current 
and clinical 
knowledge. 

We are indebted to the Journal of the 
American Medical Association* for sup- 


Our readers are referred 
health department reports 
findings for more detailed 


plying much of the data given in these 
pages. 

Amebic dysentery is an infection of 
the intestinal tract of man associated 
with the presence of a protozoan parasite 
(Endamoeba histolytica The part 
which the ameba plays in the production 
of the disease is not precisely known. 
There are some observers who believe 
that the ameba by itself is capable of 
penetrating the intestinal mucosa, caus- 
ing ulceration and a primary clinical 
dysentery. Another distinguished group 
of workers maintain that the rdle of the 
ameba is only secondary, and that the 
pathological conditions in which this 
parasite is found are always preceded 
by lesions primarily due to bacterial in- 
fection. 

Although clinical cases are more fre- 
quently recognized in the tropics and 
particularly in places where sanitary 
conditions are poor, infection with the 
endamoeba histolytica is very wide- 


* November 18, 1933. 


Northern 
many as 


made in 
revealed that as 


spread. 


States 


Surveys 
have 
three or four per cent, or even larger 
proportions of the population are usually 
carriers of the parasite at any time 

The amebas are taken into the body 
in the form of ‘ 
ind break up in tl 


( STs 


, in food or liquids, 


lower part of the 


small intestine, each cyst releasing a 
single ameba, wl! burrows under the 
submucous coat and destroys the tissue 
The ameba may divide, multiply and 


until conditions ui 


continue to thrive 
favorable to growth develop, when tl 
amebas 


and 
again covered by a cyst 


lose motility form 


wall These 


1 


cvsts are excreted in the 


feces and act 
as the infective agents. In the 
stage. ameba cannot 
stomach and live. Therefore a patient 
in the acute the i 
neither dangerous nor capable of 
mitting infection. 

As the acute symptoms subside, and 


al tive 
pass through the 
stages of disease is 


trans 


sometimes after recovery, however, 
are formed and passed out of the body 


These are 


( ysts 
resistant to various chemical 
agents and may live for weeks. Living 
cysts have been found in the excrement 
of flies, thirty-six hours after the flies 
have fed on infected feces. Cysts are 
destroyed by sunlight and drying 


Human infection may be through 
food or water contaminated by flies, 
sewage, or by food handlers who are 
carriers. 

SYMPTOMS 


May be acute or chronic, 
fairly immediate or delayed. The 
is usually sudden, severe. abdominal 
pain, intense desire to defecate, vomit- 
ing and nausea sometimes, serious diar- 
rhea amounting to fifteen to thirty 
movements in twenty-four hours, with 
mucus, blood, and shreds of mucous 
membrane. Tenesmus is severe and the 


may be 


onset 
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138 PUBLIC HEAI 

patient becomes very weak and de- 

pressed. There may be slight fever. 
These conditions may last three or 


four days and clear up, to recur later. 
Because tenesmus is severe and the ab- 
dominal wall tender, with pain in the 
right iliac region, these symptoms may 
be mistaken for appendicitis. 

If the condition becomes chronic, 
there are repeated attacks of diarrhea 
and colic, loss of appetite and bloody 
stools. Between attacks the patient may 
be able to work, but loss of appetite, 
disturbed sleep, and soreness over the 
abdom..1 usually continue. 

Any patient: giving a history of diar- 
rhea, abdominal soreness, with general 
exhaustion should be urged to see his 
physician at once. Cases of amebic 
dysentery have been thought to be ap- 
pendicitis, ulcerative colitis, colitis, peri- 
tonitis, intestinal grippe or influenza. 

The diagnosis can be confirmed by an 
examination of the The Ken- 
tucky State Board Health* offers 
the following information for collecting 
specimens for laboratory 


Stools. 


of 


examination: 


Since exposure to drying and cold kills the 
ameebic parasite very quickly, the active or 
ganisms can be detected only upon examining 
(resh stools which are not allowed to 
Hence, the examination for active 
be made only when the patients 
selves at the laboratory. This is 
ed whenever feasible. 

Amebic “cysts,” the detection of which is 
quite as satisfactory in confirming the diag- 
nosis as is the discovery of the active forms, 
persist in the stools for weeks. Hence, stool 
specimens to be examined for cysts may be 
forwarded, through the mail ‘Intestinal 


get cold 
lorms can 
present them 


recommend 


Parasite’ containers should be used for sub 
mitting such stool specimens. These may be 
obtained from the State Board of Health 
Laboratory upon request. The specimens 


should be collected following a saline purga 
tive and the more solid or mucoid particles 
selected. 

While the finding of amebic parasites in the 
feces definitely confirms the diagnosis of 
ameebic dysentery, a negative result does not 
necessarily rule it out. When the first speci- 
men is reported negative, a second and even a 
third or fourth should be submitted in suspi- 
cious cases; since, at times, it is very difficult 
to detect the presence of ameebic parasites in 
stools of persons harboring the infection 


* State Bulletin, January 
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TREATMENT 


In the hands of the physician, emetine 
hydrochloride or emetine bismuth iodide 
is used for the acute condition. The 
patient is kept in bed and _ closely 
watched for symptoms of over-dosing, 
since emetine is a toxic drug. 

Confinement in bed is necessary. 
Proper diet is very important, the 
smaller amount of food taken during the 
acute stages the better. Broths, barley 
water, albumin, milk with lime 
water may be used and as the symptoms 
subside, eggs, malted milk and a semi- 
fluid diet are given. known to 
irritate the intestine should be pro 
hibited. No alcohol is allowed. 
Particular care should be exercised 

the attendant of the patient. 
should not be the food handler for the 
family and should exercise strict pre- 
cautions in handling the bedpan, soiled 
linen, etc., particularly during the latter 
stages of the disease. 


27 
ege 


Foods 


by She 


The convalescent 
patient should be impressed with the 
fact that although he feels better, he is 
much more dangerous to others than 
was true during the acute stage of his 
illness. 


Only permanent disappearance of the 
amebas from the feces determines a cure. 
Examination of the patient should be 
repeated for at least four months after 
treatment. The importance of exam- 
ining all food handlers is also evident. 
\ll food handlers with a history of clin- 
ical amebiasis should be examined once 
a month for four months and every six 
months thereafter for several years. 
lhose suspected should have from three 
to six stool examinations before being 
pronounced safe. 

PROGNOSIS 


Approximately one-third of the early 
cases are cured by a complete course of 
emetine. If relapses are treated with 
emetine consistently,chances of recovery 
are good. If there is extensive secondary 
bacterial infection, or treatment is de- 
layed, the outlook for recovered health 


is not so good. 


























Hints on Leading a Group 


By RUTH BENSON FREEMAN, R.N 


VERY nurse is called upon, at one 
time or another, to lead a group. 

It may be a group of student 
nurses talking over plans for student 
government; it may be a group of “lay” 
people interested in spreading publicity 
about a visiting nurse service; or it may 
be a group of mothers who have for- 
merly had a “talk” by the nurse, but are 
now changing to round table discussions. 
Whatever the need, group leadership is 


very valuable, and the nurse should 
prepare herself for it. 

An effective group meeting is, ob- 
viously, one where everybody recog- 


nizes a common problem, stays inter- 
ested in it, and contributes suggestions 
for dealing with it. The good group 
leader or organizer maintains the inter- 
est around this central focus, assembles 
and out the suggestions made, 
defines ideas which evolve, and 
states these ideas as concrete expres- 
sions of the group. Thus the nurse’s 
“talk” ceases to be, and in its place we 
have group thinking from everybody 
present, resulting in a pooling of ideas 
and a richer experience. 

Whether or not this free discussion 
and exchange of ideas take place de- 
pends to a great extent upon the person 
who is leading the meeting. Nurses are 
so accustomed to giving advice that it 
is sometimes difficult to restrain a ten- 
dency to tell the group what to do, and, 
what is harder and more time consum- 
ing, make a chance for them to think 
out things for themselves. This is es- 
pecially true when the discussion centers 
around subjects in which the leader has 
had wide experience and possesses a 
varied background of information. 


sorts 


the 


TRY TO GET GROUP THINKING 


In spite of the fact that it takes time 
and effort on the part of the leader to 
get real group thinking, it seems more 
than justified by the results. An idea is 
a precious thing to the person who orig- 


inates it, and this added value to the 
person makes it more likely to be fol- 
lowed. Then, too, much valuable in- 
formation may eome from hitherto un- 
recognized sources. This is particularly 
true in a mother’s meeting: while the 
nurse may have scientific training, the 
mother has almost always had practical 
experience—experience in child-bearing 
and care,experience in poverty, and often 
experience in disheartening disappoint- 
ment and sorrow. A nurse can un- 
doubtedly help mothers to understand 
the need and content of a well-balanced 
diet, but the mother knows the best 
stores, current prices, and methods of 
preparation which make foods palatable 
for different racial groups. Here it is 
obvious that a free discussion benefits 
both leader and led. 


DEVELOP A SENSE OF THE AUDIENCE 


In order to make a successful group 
leader, the nurse needs first of all to 
develop the kind of personality which 
stirs up desirable reactions in others. 
Anyone who has been forced to sit 
through a lecture with a speaker whose 
voice droned on and on long after every- 
one present has ceased to listen, will 
agree that one of the most important 
attitudes in a leader’s personality is 
comprehension of what others in the 
group are thinking and feeling. This 
does not imply ability in mind-reading, 
but a new application of a characteristic 
invaluable to any nurse, careful obser- 
vation. Sometimes it is necessary to 
sacrifice precise diction or a nice phrase 
in order to keep aware of little signs of 
changing interest—changes in posture, 
wriggling, an almost imperceptible mur- 
muring, or perhaps just a questioning 
or puzzled expression on the face of 
someone in the group. In an anxiety to 
get across many ideas, and to have them 
stick, this conscious attention may seem 
to take too great a share of the leader’s 
attention, but with some practice it soon 
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becomes a habit and requires very little 
effort. 

It takes interest and careful observa- 
tion to become aware of group moods 
it takes patience and poise to adapt to 
them. Not only must the leader realize 
that someone is anxious to make a sug- 
gestion, but she must be wait 
quietly while that person slowly for- 
mulates an idea which the leader might 
give very quickly. Waiting anxiously, 
supplying words for the person contrib- 
uting, looking rushed and worried, addle 
the best minds. The nurse who would 
be a good leader must learn wait 
quietly and confidently, encouraging by 
her own restraint the facility of the 
other’s thinking. 

Everyone who has any interest in a 
subject has ideas about it. These ideas 
are not always right “on tap’, but may 
need to be carefully brought out. And 
here we get another trait which makes 
for good leadership—democracy. It 
takes a truly democratic spirit to 
draw out another’s ideas, and sometimes 
to let them take precedence over one’s 
own. With all the textbooks of nursing 
behind her, it may be a difficult task 
for the nurse to agree that coffee for 
children is not an unmitigated evil. 
However, textbooks and even nurses 
have been wrong in the past, and a will- 
ingness to change is one characteristic of 
a growing personality. 


‘ } 
able to 


to 


PLANNING THE MEETING 


Even the most informal discussion 
needs some planning: where it will be 
held, what will be discussed, and how 
the discussion can best be fitted to the 
characteristics of the group. It should 
not be necessary to remind nurses that 
a comfortable, well-lighted and well- 
ventilated meeting place is indispens- 
able. Discomfort is a distraction, and 
as far as possible should be eliminated. 
The room chosen should be one where 
there will be few disturbances. If a 
blackboard or chart is to be used it 
should be placed so that it is free from 
glare, and visible to everybody. A spirit 
of informality may be encouraged by 
placing comfortable chairs in a circle, 
or if the group is small, around a table, 
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rather than in the usual schoolroom 
fashion. 

\ simple, written plan of the subjects 
to be discussed helps to guide the leader, 
and insures the inclusion of important 
points. This should, of course, be un- 
obtrusive. If the group is newly or- 
ganized, or if it is changing from a talk 
to a discussion, it may be well to give 
some indication of methods to be used 
to stimulate thinking. This plan helps 
prevent profitless rambling, and makes 
it easy for the leader to know where to 
place emphasis. The plan may simply 
be a series of thought-provoking ques- 
tions, or it may be a full outline with 
details indicated. Whichever form is 
used, care must be taken to keep it 
flexible—that is, if the discussion twists 
itself around so that question 4 is dis 
cussed before question 2, the leader 
should be able to adapt the plan to the 
discussion, rather than to try to fit the 
discussion to the plan. 

In making this plan, some knowledge 
of the nature of the group is indispens- 
able. Material discussed with a group 
of teachers and that discussed with a 
group of immigrant mothers will of 
necessity vary greatly, even though the 
topic in both cases might be “What the 
Nurse does for the School Child.”” The 
subject of hospital relationships might 
be approached quite differently with a 
group of student nurses of mature years, 
and a group just out of high school. The 
nationality, educational and social back- 
ground, age, and interest of the group 
determine to a great extent what they 
will want to know, and how they may 
best be encouraged to think about it, 
both individually and as a group. 

A nurse who can eacourage everyone 
in a group to participate in a group dis 
cussion is going to come upon many 
workable ideas and policies. It takes a 
big person to be willing to be wrong, 
and this fear of saying the wrong thing 
keeps many a good idea out of the 
meeting. Of course, not all ideas are 
good, nor are they all true so far as our 
present knowledge shows. It is the task 


of the leader to secure the confidence 
and active codperation of every member 
of the group, so that everyone is willing 
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to contribute his suggestions, and yet is 


willing to accept other ideas if they 
seem better. 
DEVICES TO PROMOTE DISCUSSION 


here are several devices which the 
leader can utilize in promoting free dis- 
cussion in a group. Perhaps the sim- 
plest of these is asking direct questions, 
or asking for a demonstration of a tech- 
nique or for a report of something read 
or done. Sometimes the leader can use 
special abilities or knowledge among the 
members of the group. In 
the effect of home conditions upon the 
patient in a hospital, the experience of 
one nurse might bring out discussion if 
the question were put in this fashion: 
“Miss J.. you had a patient who was 
despondent and listless because of home 
conditions. Can you tell the rest of us 
how you discovered this, and what you 
were able to do about it?” Occasionally 
a member of the group has had special- 
ized professional training, as a dietician 
or dental hygienist or teacher. When 
this is so, there are many of the fine 
points in care that may be emphasized 
by asking for this specialized opinion. 

Every person should be expected to 
contribute if possible. With persons who 
are shy, it may not be possible to have 
them join in the discussion on a first 
visit, but they may do so later. 

No matter how incomplete, erroneous, 
or irrelevant an idea may be, it is never 
wise to ignore it. Perhaps in discussing 
home-making with a group of young 


discussing 


mothers the discussion is centering 
around the mother’s most important 
function in the home. One mothe: 
Says: ‘She keeps the house clean.’ 


Those of us who have been reading and 
thinking of the advance of women in 
the last decades will not agree that this 
is the most important task of the mother 
in the home, yet, here is a real contribu- 
tion which must be recognized and 
placed. Perhaps the leader would say, 
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“That certainly is an important job, 
isn’t it? But what else does the mother 
do?” In this way the contribution 
recognized and further contributions en 
couraged. The best way to combat an 
erroneous statement is to ask what the 
rest of the group thinks. One of the 
finest arguments against the fe 
‘marking a baby” during pregnancy) 
developed in a group of expectant mot! 
their experiences were pooled, one 
mother pointed 
deceived in reasoning about such things 
and another talked about what she had 
read on the 
During the entire 
er must 
in this way, st 


ars of 
was 


ers: 


one 1s 


out how easily 


subiect. 
discussion the lead- 


+ 


constantly evaluate statements 


ing to emphasize by 


repeating significant statements. Shi 
must also summarize the points covered, 
and point out the conclusions arrived 
at. These summaries should not be to 


frequent, so there will be two or three 
outstanding ideas for everyone to re- 
member, instead of many little details. 
These ideas are much more appreciated 
and valuable, if they can be expressed 
in the words used by those of the group 
who formulated the idea. 


The nurse who is alert to her oppor- 
tunities and anxious to grow can make 
much of the opportunities offered in 


group work. By conscious attention 
she will be able to develop those traits 
which make leadership easy, 
thought and contribution among mem 
bers, and weld the pooled ideas into a 
concrete and usable group thought. She 
will also find that her mothers do not 
need urging to come to mother’s meet- 
ing, and she will not suddenly become 
aware that her entire group of students 


to pr te 


has gone to sleep over her elaborate pre- 
sentation of community statistics! In 
her growing interest and enthusiasm 
about developing thinking in others, she 
will gain a better knowledge of what 
others are doing, a broader viewpoint 
and a richer experience. 











New Equipment for Albumin Test 


HREE years ago the Nursing marked 
Bureau of the Association for Im- % ¥ 





proving the Condition of the Poor, ube ‘ 
New York City, made a very satisiac- rhe als 
tory change in its method of testing tals w irbo 
urine as a part of its maternity service. 1 when \ di 
The previous method used was the heat oe 
test which required carrying bulky \ 
equipment such as canned heat and a m ilbun 
funnel, and necessitated a larger and t 
heavier nurse’s bag than is now carried. 
The new test is made with per cent THE TEST 
sulphosalicylic acid and the equipment 1 ee ee ee 
= | be carried in very compact spa e. | pillules in a seu tiles oul voll 
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divisions making the compartments are pefore standing it upright in the ra k 
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easily cleaned. efore being examined for albumin. If 
he box (see drawing) contains: albumin is present the urine appears 

1. 1 Thumb forceps cloudy as in the heat test 
> ee oe eS eles Chernee If before the test is made the urine is 
- 3 pante a L the loudy, it is filtered before being added 
albumin test. The tubes are sp to the acid. The amount of urine 
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needed for the test is so small that the 
filtering is a simple matter and does not 
require a funnel. The nurses carry 
squares of waxed paper 3 x 3 inches 
which they roll into a funnel and fasten 
with a clip. The filter paper is 234 
inches in diameter and fits easily into 
the paper funnel. The urine is filtered 
into the urinometer glass and then trans- 
ferred to the test tube with the medi- 
cine droppper. 
ADVANTAGES IN 


Phe A.I-C.P. nurses have found that 
in general it is easier to arouse the 
mother’s interest in the examination of 
the urine with the new method than it 
was with the heat test because of the 
“albumin index” which the nurse ex- 
plains to the patient and with which she 
When the 
patient's urine indicates need of special 
care she usually seems more ready to 
understand the need and to seek the 
necessary care promptly. 

In trying out this albumin test some 
of the nurses found that they preferred 


THIS TEST 


compares the mother’s urine. 
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carrying the equipment in the pockets 
of their bags instead of in the wooden 
box. This considerably reduces the 
amount of space taken up in the bag as 
well as the original cost of the equip- 
ment, but necessitates more motions on 
the part of the nurse in taking the 
equipment out of the bag and in return 
ing it to the bag 

\fter the purchase of the original 
equipment (see advertising pages in this 
magazine), which if 
not carried is but a 


the wooden box is 
nominal 
albumin test is 


expense, 
the cost of each about 
one-half cent 

The added interest on the part of the 
mothers in their examinations and care 
and the compactness of the equipment 
in reducing the bulkiness of the nurses’ 
bags, have made the sulphosalicylic acid 
albumin test seem a great improvement 
to our maternity service 


NATALIE M. Dopp, 
istant Dire r, Bureau of Educational 
Nursing 1 tation for Improving the 
Condition of the Poor. New York Cit» 
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An Experiment in School Consultation 
Service 











By JOSEPHINE W. PRESCOTT, R.N. 
Every agency which conducts nursing service wil want to 
read this report of the experiment in s ind parent cooperation in 
the Bellevue-Yorkville District of New \ ( We call particular 
attention to Mrs. Pri tt’s discussion thi é eaction to the plan 
ECAUSE it was necessary, on ac- turn answers from the parents should 


B 


count of the shortage of nurses and 
the increase of work, to find ways 


of conserving nursing time, the New 
York City Department of Health de- 
cided in 1933 to discontinue in the 


Bellevue-Yorkville district nursing visits 
to the homes of school children for the 
purpose of encouraging the correction of 
defects, and to substitute on an experl- 
mental basis an intensive consultation 
service with the parents in school. 
Consultations with parents in school 
are not new, but, until now, have been 
held largely without definite planning, 
and as a supplement to, rather than a 
substitute for, home visiting. It was 
necessary, however, to continue a few 
visits to the homes of school children for 
the following reasons: suspicious minor 
contagion, reported illness, and difficult 
behavior problems. Moreover, when the 
family was being visited for other pur- 
poses, the school child was included in 
the generalized visit. During the sum- 
mer of 1933, however, visits were made 
to 327 parents to find out why they had 
failed to keep the school consultation 
appointments. Of special] interest is the 
fact that 29.7 per cent of the parents 
claimed they did not receive the letters. 
A better understanding with the class- 
room teacher who gives the invitations 
to the children to take home, about the 
importance of having the children re- 


TABLE I. 


help to correct this difficulty. 


STATISTICAL REPORT 
Table | presents the percentage ol 
nurses’ visits made for schoo! work, 
January to June, 1932 and 1933. It 


will be observed that under the old sys 
tem, in Yorkville and in Bellevue both 
the percentage of nurses’ visits made for 
school work was over three times higher 
than under the new system. 

In order to introduce the new system, 
invitations signed with the principal’s 
name were sent, requesting the parents 
to report at school at specified times 
both to observe the medical inspections 
and to consult with the nurse. Table Il 
presents the response to appointment 
letters for consultation about defects. 
lhe response in Yorkville was 42.6 per 
cent and in Bellevue 36.2 per cent, an 
average of 38.7 per cent for the whole 
district. 

It is of interest that the response to 
first appointments was almost twice as 
great as the response to second appoint- 
ments. In Yorkville the percentage of 
parents keeping the first appointment 
was 49.9 per cent, while the percentage 
keeping the second appointment was 
only 22 per cent. In Bellevue, the per- 
centage keeping the first appointment 
was 48.3 per cent, while the percentage 
keeping the second appointment 


36 


Was 


PERCENTAGE OF NURSES’ VISITS SPENT ON ACCOUNT OF SCHOOL WORK 


JANUARY-JUNE, 1932 AND 1933 


January-June, 1932, 
January-June, 1933, 


old system 


new system 


Yorkville District 


50.5% 


Bellevue District 
19 0% 


15.9% 14.5% 
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TABLE Il. 


Grant 
Total Total* Total 
Number of appointment letters B-Y 3 sent out 3,198 +,823 8,021 
Number of visits by parents to keep appointment B-\ 1,361 1,744 3,105 
Percentage of appointments kept 42.6% 6.2% 8.7° 
Letters sent to parents to observe physical examinations 243 551 
Number of visits by parents to observe physical exam 
inations ; 138 ‘ 8 
Percentage of appointments kept to observe physical 
examinations : 56.8 52% 
Parents’ visits, with and without appointment, also at 
medical examinations 2,798 $305 7,1 
Total number children discussed with parents 1,76: 5,949 711 
Average number of children discussed with parent 1.7 1.4 1.5 
* Figures do not i1 ide consultatior n hig 
27.9 per cent. If the parent did not Table 1V presents the time spent 01 
respond to the first invitation, only one school work and contacts with parents 
other was sent to her. in the Yorkville and Bellevue districts 
The response of parents to observe Under the new system, it is estimated 
the medical inspections of their children that Yorkville spent 550 hours less 
was somewhat better—56.8 per cent in time on school work, made more 
Yorkville and 54.4 per cent in Bellevue, productive contacts, and obtained cor 


an average of 55.2 per cent. 
six months 8,815 


Brietly, in 
invitations were sent 
to parents to report to school, and in all, 
7,103 visits were made to school by 
parents, although this latter figure in- 
cludes some parents who reported with- 
out invitation. In all, 10,711 children 
registered in Department of Health 
clinics, as well as school children, were 
discussed with the parents, in addition 
to 1,074 infants and preschool children 
who. were not registered, making a total 
of 11,785. 

Table III presents the 
the school consultation service. Che 
percentage in Yorkville was 35.4 per 
cent and in Bellevue 38.4 per cent, mak- 


time spent on 


AND 


PARENTS 
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SCHOOL CONSULTATION SERVICE—RESPONSE TO APPOINTMENT LETTERS 


Yorkville District Bellevue District 


rection of 419 more in under 
the old while Bellevue 
65134 hours less time, made 274 
productive contacts, 


defects th 
system spent 
more 
tained the 
More 
defects were reported as corrected in the 
Bellevue for 1933 were 
actually found, which indicates that cor- 
rections were made this year whic] 
found in previous years. 

The percentage of time devoted 
school work was necessarily increased 
6.6 per cent in Yorkville and 6.3 per 
cent in Bellevue, while district visiting 
for all purposes fell only 1.3 per cent in 
Yorkville, and 2.7 per cent it 
(Table V.) 


and o 
correction of 1,048 more defects 


S( hools than 


1 were 


to 


= 
Be lle vue 


ing an average of 37 per cent. The In considering this comparison of 
number of minutes per parent averaged time, certain facts must be taken into 
21.8 per cent, and per child, 14.5 per account: 
cent, for both districts. This includes , - , 
, : ; wee 1. The travel time between patients has 
the preparation for the clinic and all the — peen eliminated by the school tation 
necessary record work. service. 
TABLE III. TIME SPENT ON SCHOOL CONSULTATION SERVICE, JANUARY-JUNE, 1933 
Yorkville District Bellevue District Grand 
Total Tota Total 
Total hours spent by nurse in school’ 3,135 3839 a ed 
Total hours spent in consultation service with parents 1,109.25 1,474 83.25 
Percentage of time in school spent on consultation servic 35.4% 38.4 O% 
Number of minutes per parent spent by the nurse in 
c'uding all the necessary record work 3.8 5 < 
Number of minutes per child discussed with parent in 
cluding all the necessary record work 13 14.8 14 
*These figures include the school time only in those schools where the consultation sé vere 
held, excluding high schools and special schools, and do not include any travel time to school 
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TABLE IV. TIME SPENT ON SCHOOL WORK AND CONTACTS WITH PARENTS 


JANUARY-JUNE, 


Total hours school work (home record work 
field visiting not included) 

Hours for visiting 

Hours in school 
Total number home visits 

In 

On behalf of school children 

Not home and not found 

Per cent not home and not found 
Children discussed with parents in 
Total productive contacts 

In 

On behalf of school children 

Children discussed with parents in school 


af h 0 


2. Because fewer home visits are being made 
under the new system, most of the non-pro 
luctive visits, that is, “not found” and “not 
home” have been eliminated. The 
of “not found” and “not home” 
ically reduced 

Although the time set aside in school for 
the consultation is not always used for this 
purpose, as the parent may fail to report, this 
time is not wasted as there is always an 
abundance of school record or other work to 
be done 

4. The total record work for home visits to 
the parents of school children is not included 
in the total number of hours spent on school 
work, as it is the custom to include part of 
this record work in office and record time. In 
the new consultation service, there is little 
home visiting, so there should be only a small 
amount of additional record work. But this 
is not true of the old system. 


percentage 


has been rad 


WHAT THE SCHOOL NURSES THINK 
Of quite as much interest as the sta- 
tistical data relating to the school con- 
sultation service have been the reactions 
of the seventeen field nurses of the De- 
partment who are conducting the 
service. Questionnaires were presented 


1932 AND 1933 


Yorkville District 
January-June 


Bellevue District 
January-June 


1903 1933 19 1933 
Old New Old New 
System System System System 

70.24 3,519.75 6.5601 5.909 .25 
1,144.5( 200.5 1,479 344.50 
3250.25 5.082 5564.75 

4 1, 3.505 1,316 

) S4 $551 1,178 

s SS XS 334 

. 36 105 

| S.1 17.2‘ 8.0‘ 

l l $7 $7 9490 

. 5,09 SS¢ 7,160 

( 84 $551 1.178 

l ‘5 SS SA $2 

| ] 4.76 7 5,949 


to the nurses with no request for signa- 
tures, but with a plea that they state 
their own opinions frankly in regard to 
the value of the service. 

It is recognized that in order to have 
the school consultations as effective as 
possible, the nurses should have confer- 
ence rooms easily accessible, comforta- 
ble, and free from interruptions. It is 
an advantage if the rooms can be made 
to look informal and attractive. With 
only two exceptions, in twenty-three 
schools, the nurses reported their rooms 
easy of access and comfortable. It was 
more difficult for the nurses to find 
places free from interruptions and in 
more than one-fourth of the schools the 
nurses were apt to be disturbed. 

In nearly one-half of the schools there 
are no suitable waiting rooms and 
parents not being interviewed must be 
accommodated in the conference rooms. 
More often than not, the parents bring 
younger children to school with them, 


TABLE V. PERCENTAGE DISTRIBUTION OF TIME OF HEALTH DEPARTMENT NURSING 
STAFF, JANUARY-JUNE, 1932 AND 1933 


On account of 
Clinics . 
School 
District visiting.... 
Office and records..... 
Meetings and conferences 
All others. 


Total . 


Yorkville District 
January to June 


Bellevue District 
January to June 





1932 1933 1932 1933 
50.2% 42.4% 21.3% 23.9% 
17.5% 24.1% 31.5% 37.8% 
13.5% 12.2% 18.8% 16.1% 
15.1% 16.3% 24.0% 16.1% 
3.6% 5.0% 4.2% 6.1% 

1% — 2% oo 
100.0% 100.0% 100.0% 100.0% 
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but, as a rule, these children do not seem 
to disturb the conferences in school as 
much as in the home. The nurses made 
definite efforts to have their conference 
rooms attractive and informal in order 
to encourage the parents to relax and 
feel at ease. 

It seems fairly evident that the suc- 
cess of the nurse’s interview will depend 
in part on the mother’s attitude during 
the conference. The nurses agreed that 
the parents were better prepared for the 
than the visit, that the 
mothers were freer from interruptions, 
and that they concentrated more on the 
subject in hand. Over 80 per cent of 
the nurses declared that the mothers 
discussed problems relating to the family 


nome 


school 


with less reserve in school, and they 
were almost unanimous in declaring that 
the mothers carried out suggestions 
more readily after school consultations 
than after home visits. 

The nurses were asked to enumerate 
the disadvantages of this service and, as 
might be expected, they were all of the 
opinion that it was a handicap not to 
have a personal knowledge of the home. 
Other undesirable factors were that oc- 
casionally young children prevented the 
mothers from coming to school, and that 
parents receiving appointment letters 
frequently appeared at times other than 
that assigned to them, with consequent 
inconvenience to the nurses. 


AND 


PARENTS 
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Some of the nurses suggested that 
many parents may have come readily to 
the first consultations out of curiosity, 
and might not respond again; also that 
parents would be unlikely to 
their visits to the school if they failec 
to carry out the 
the nurses on the 


repeat 


suggestions made by 
first visit. Only time, 


of course, will show whether or not these 


suspicions are well founded. One nurse 
commented on the fact that the mothers 
who responded most readily were | S¢ 
who gave the be ire to their « ( 
anyway. 

Finally, the nurses enumerated v 
they felt were Ln idvantages I the 
service Foremost among these was ¢ 
opinion that by encouraging the pat 
to come to the nurses in school, parental 
responsibility was stimulated; also that 
the relationship between the nurse ind 
parents was Strengt ened. (ne rse 
remarked that some indifferent ts 
were aroused interest by obser! 9 
the attitude of coOperating parents. The 
nurses have been surprised and pleased 
that many fathers have attende the 
school consultation service, many re 


than the nurses would ordinaril 


in the home. Finally, the nurses in get 

eral felt that the parents were more apt 
to listen to their advice and car out 
recommendations, and that this alone 


would justify the school 


service. 


consuitat n 











The Public Health Nurse Through the 


Looking Glass 


By LUCILLE CAIRNS, LL.I 


pte two weeks of her nine months’ 
course the student in public health 

nursing in St. Louis forgets that she 
is a nurse, leaves off ‘carrying the bag,” 
lays aside her perky uniform, and goes 
a-caseworking. Inconceivable! What 
well starched nurse would exchange her 
uniform and bag for the nondescript ap- 
pearance and inevitable notebook of the 
weary, draggled case worker, saved only 
from total droop by the sparkling eyes 
that, to a kindred soul, tell of dynamic 
listening? Perhaps the nurse wishes to 
see herself ‘as ithers see’ her, to see 
the nurse through case worker’s eyes, or 
again as a nurse to get a close-up view 
of case workers; and so, like Alice in 
Wonderland, she goes adventuring 


“Through the Looking-glass” to see 
what's on the other side. 
Long ago when the public health 


nurse began to feel herself a part of the 
social welfare program of the commu- 
nity, this urge came to her to step out 
of her usual réle and get behind the 
scenes with the social worker. The new 
experience, she felt, would broaden her 
perspective, give her a better under- 
standing of community problems and 
increase her ability to codperate with 
other community resources. The bolder 
protagonists the idea persevered 
toward this goal of practical case work 
experience for public health nursing 
students until, in 1917, the plan was 
adopted and written in as a requirement 
for public health nursing courses. Wash- 
ington University wrote such a require 
ment into its course for public health 
nurses at its beginning in 1929, and se- 
cured the services of the St. Louis Provi- 
dent Association for the case work por- 
tion of the student’s field experience. 
The preparation for the public health 
nurse’s adventure has been carefully 
planned by the joint thinking of the 


of 


> 


Dey 


AND ANNA HEISLER, RN. 


public health nursing department, the 
department of social work, and the staff 
of the family agency. 

lhe schedule is arranged so that case 
work experience follows a semester of 
theory and a minimum of two months’ 
experience in a public health nursing 
agency in a rural or an urban center. 
Theoretical work during the first sem- 
ester includes Principles of Public 
Health Nursing, Public Health, Family 
Health (Nutrition), Methods in Health 
leaching, The Socially Inadequate, In- 
troductory Social Case Work, and Be- 
havior Problems of Children. In these 
classes the student has contacts with 
parents, public school teachers, student 
and practicing case workers. The class 
in Case Work continues throughout the 
second semester concurrently with the 
field work. 

As the nurse stands prepared to set 
out on her journey, she has no illusions 
about this two weeks’ adventure behind 
the looking glass; she is fully aware that 
in two weeks’ time she can not be trans- 
formed into a case worker. Her goals 
are consciously articulated: 


To be ready, as an ultimate result of this 
experience, when I return to the public 
health nursing field, to work with other 


agencies either as leader or participant in 
a group plan for the family; and, as inter 


mediate steps toward the realization ot 
this goal, to 
1) study the neizhborhood as a back- 
ground for family life 
see the individual as part of the 
family group 
3) become acquainted with the re- 
sources of the community (public 
and private’ available for the 


treatment of tamily problems, and 
the methods of coOrdinating these 
for the benefit of a single family. 
lo have a little practice in the process of 
social case work, and gain from this ex- 
perience an appreciation of what is in- 
volved in the social readjustment of 
individuals and families in time, skill, and 
resources. 
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THROUGH THE 


The district to which the nurses are 
assigned is necessarily selected on the 
basis of its qualifications to develop 
these aims. Besides the interest and 
ability of the district to meet the Uni- 
versity qualifications, a certain flexi 
bility in district machinery and _per- 
sonnel is necessary, since the field guide 
during this period devotes almost full- 
time to teaching, and shifts her super- 
visory responsibility to the rest of the 
staff. The district offices selected for 
the nurses have been those used for the 
field experience of case work students 
from Washington University and two 
other universities. Some of these stu- 
dents have their experience concurrently 
with the nurses, and the two groups par- 
ticipate in general inter-group confer- 
ences. Individual staff members also 
contribute a great deal in the interpre- 
tation of professional relationships. The 
project would be tremendously weak- 
ened without their whole-hearted par- 
ticipation. 

The major emphases in process and 
method as worked out by the nursing 
department, the agency, and the depart- 
ment of social work include: 


Reading, carrying cases under supervision ot 
the field guide, carrying out executive 
treatment plans, and, in some instances 
where special student skill is indicated, 
interviewing and carrying out leadership 
plans 

Individual and group conferences with the 
field guide and the public health nurses 
exclusively, where case presentations are 
given by individual nurses. 

Joint conferences with case work student 
groups or with the regular district staff, 
where matters of professional and com- 
munity interest are discussed, or where 
mere complicated cases than would come 
within the nurses’ brief experience, are 
presented 


The student’s activities include home 
visits, collateral visits, and other com- 
munity contacts, record and _ letter 
writing. 

As a means of following the student’s 
progress toward the attainment of her 
goals, the plan of a diary of impressions 
ind a weekly summary sheet has been 
used, the latter being in the nature of a 

hart showing types of contacts and the 
time involved. The students have 
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responded whole-heartedly to this plan, 
and in their diaries, although at first, 
like Alice, they do indicate that it all 
seems like “shoes, ships, and sealing 
wax,” they soon find themselves, and 
are able through their diaries to give the 
supervisor definite insight into their 
growth in understanding of community 
problems, resources, agency functions, 
etc. 

Let us follow one of the students in 
her peregrinations and hear her speak 
for herself: 


“Monday 


When I was a student nurse we carried in 
our uniform pockets what we called a case 
book. In it we wrote what we had done, 
what the doctor had ordered, how the pa- 
tient reacted up to the time he was dis 
missed from the hospital. Sometimes I felt 
after the operation was over, or the daily 
care given, that there was yet something to 
be done. I often wondered why some pa 
tients were loath to return home, what 
others with no home did upon leaving us, 


what would happen to the alcoholic. To 
me social case work is the answer to these 
queries. 


It is here in my two weeks’ stay at this 
district office that I expect to find some 
insight into these human problems, some 
understanding of treatment methods, a 
wider perspective on society as a whole and 
broader sympathy for its individual mem- 
bers. 

My introduction to the district office was 
a surprise. Such darkness, smallness, cold; 
a busy atmosphere but thoughtful courtesy. 
Clients not interviewed at leisure, privately 

instead almost sitting in each other’s laps. 
But how happy were those three recipients 
of the digging jobs! 


~ 


“ue sday - 

Today spent in reading two cases. 
did the people look like? 
description in the records. 

I had previously considered that a large 
number of social problems were due to per- 
sonal failure to adapt. Today they were 
given in their community settings. I saw 
them as not unlike our health problems, a 
challenge to preventive effort as well as 
ameliorative. 


What 
Wished for more 


Vedne sday— 

The receiving room today made one forget 
the climb up the narrow stairway, the splin- 
tery floor. All freshly scrubbed, chairs 
neatly arranged, bright current magazines, 
fresh flowers on the table. 

My first visits today; my feet leaden at 
the door. Inside, fear changed to surprise. 
Such a clean home, such a_ hospitable 
woman. These people were not puppets 
being pulled about on a visitor’s strings. 
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They were real individuals with fears and 
smiles, and minds of their own. One ques 
tion so naturally followed another that I 
was conversing, not “investigating,” before 
I knew it. As I left, Mrs. B. noticed the 
rain and wished that she could lend me an 
umbrella. 

Thursday— 

The group conference this afternoon 
showed the nurses becoming alert to social 
problems; how different they are in the 
application of theory than in class! 

Friday— 

My first recording: desire to write every- 
thing, dislike telegraphic style, must avoid 
mechanics, repetition, choose words easy to 
interpret correctly. Detailed records, con- 
fusing, expensive. Besides this, individual 
conference emphasized the need for reasons 
for doing things. With this in mind feel free 
to express my doubts, my suggestions. To- 
day I p'anned budget discussions with Mrs 
B. My conference gives me a goal to reach 
without mapping out too circumspectly the 
path I must follow. It gives me courage, 
draws me away from too great an interest 
in a single problem to the place this respec- 
tive phase has in the whole situation. I 
like being asked what I like to do and why. 

Every day gives opportunity for applica- 
tion of my case work theory. Yesterday 
husband substitutes for my widow, today 
Joanna Colcord for my deserted mother 


Saturday— 

Such an eventful six days: observation, 
study, treatment, resources, schools—one so 
cooperative, the other “let the agency feed 
the family, truant officer takes care of 
school problems”; people, in communities, 
in families, individuals, myself—my own 
increasing confidence. 
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The 
the workers in their clients, no 


How the agency has helped me! 
interest of 
desire to hurry from office, no “spying,” 
such helpfulness to each other, and patience 
with a P.H.N.’s countless questions. 

To the question, “Was your problem 
solved?” someone answered, “I forgot all 
about it, but I gained a triumphant per- 
sonality.” I find myself thinking of case 
work in these terms. 


A final group conference at the end 
of the two weeks’ experience is attended 
by the head of the public health nursing 
department, the assistant professor of 
applied sociology, the field guide, and 
the students in public health nursing. 
It affords opportunity for the students 
to review their case work experience in 
its entirety, to summarize their indi- 
vidual gains, to discuss freely, openly, 
and critically the content, the method, 
and the ultimate values of the theory 
and practice of case work. Here the 
two professions stand face-to-face, each 
reflecting the other’s increasing under- 
standing of its problems, interpretations, 
and cooperative practices. 

Neither individually nor collectively 
does the group seem dazed upon return- 
ing from their adventure. Instead, in 
their familiar surroundings once more, 
they are aglow with communal interest, 
arising from within, and radiating out- 
ward. 


OUR CONTRIBUTORS 


Matie M. Carter, author of the leading arti- 
cle, “The Handicapped Child,” is a supervisor 
in the Bureau of Physically Handicapped 
Children in the New York State Department 
of Education. @ Miss Goggans, who sends 
us the interesting account of the first institute 
for midwives in Florida, is a graduate of the 
Orange General Hospital in Orlando, Florida, 
affiliated with the Children’s Memorial Hos- 
pital and Dr. De Lee’s Lying-In Hospital and 
Dispensary in Chicago. Miss Goggans re- 
ceived her training in public health nursing at 
the School of Social Work and Public Health 
Nursing, Richmond, Va., and in the Bureau of 
Child Hygiene and Public Health Nursing in 
the Florida State Board of Health. She is at 
present state staff nurse for thirteen West 


Florida counties. @ Mrs. Prescott (page 144) 
is a graduate of Welles:ey College and the 
Massachusetts General Hospital and holds the 
M.A. degree from Columbia University. She 
is at present on the Bellevue-Yorkville Health 
Demonstration staff as consultant on public 
health nursing, Department of Health, New 
York, N. Y. @ Miss Freeman, supervisor of 
the 79th Street branch of the Henry Street 
Visiting Nurse Service, New Yerk, has shared 
her experience with us before (September, 
1933). @ The authors of “The Public Health 
Nurse Through the Locking Glass” are co- 
workers in St. Louis, Mo., Miss Cairns as 


Superintendent, Carr Square District, Provident 
Association, and Miss Heisler as professor ot 
Public Health Nursing, Washington University. 

















Nurse-of-the-Month 


GLADYS V. SOLVESON 
Kentucky 


This month we present Miss Gladys V. 
Solveson, a native of Wisconsin, graduated 
Chicago. 


Ohio, and 
Red Cross. 





from 
After two years of private duty, she completed postgraduate work at the 
chusetts Eye and Ear Infirmary, Boston, the Municipal Hospital for 
delphia, and at the Pennsylvania Hospital for Nervous and Mental Diseases 
public health at George Peabody College and Vanderbilt 
public health experience includes staff work on the Department of 
in Detroit, Mich., and rural public health on the itinerant staff of the 
Miss Solveson has been in Greenup County since the 
which was opened in July, 1931, following the year of the great drouth 


Solveson, from Greenup County, Kentucky Miss 
St. Luke’s Hospital School of Nursing in 

Massa 

Contagious Diseases, Phila 


Later she studied 
Nashville Tenn Her 
Health staff in Cleveland, 
American 
Health Unit, 


University 


beginning of the 








Greenup County is situated in the 
northeastern corner of the State, where 
West Virginia, Ohio, and Kentucky 
meet. It borders the Ohio River for 
about forty miles and south of the river 
it forms a wedge-shaped sector, extend- 
ing into the foothills of the coal coun- 
try. Thus the County and its prob- 
lems are divided—the industrial towns 
along the river, with a population shift- 
ing like a kaleidoscopic view from one 
state to another, and the hill country in 
the back of the County, with a popula- 
tion of true mountaineers living up a 
“branch” or up a “holler,” in cabins as 
rough as those built by the first pioneers 
to cross the Appalachian Mountains. 
This County covers an area of 346 
square miles, has a population of 25,000 
people, with 9 towns, 9 graded schools, 
6 high schools, and 82 rural schools. 

The personnel of our County Health 


a health officer and a 
We did have the 
sanitary inspector ten 
months of the past year. This is a 
typical Unit in many counties in Ken- 
tucky. The problems of the several 
counties differ considerably, depending 
on whether they are located in the Blue 
Grass, in the mountain, or in the mining 
sections. 

Public health in Greenup County is 
in its infancy. The program of the 
Health Department covers all the activ- 
ities of a generalized public health 
service, with emphasis on special prob- 
lems. The major part of our time and 
effort is directed, however, in the inter- 
est of the school and preschool child. 
Realizing the inability of a small per- 
sonnel to meet all the needs of the 
County effectively, we do two things: 
first, analyze the available data, includ- 


Unit consists of 
public health nurse. 
services of a 
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ing mortality and morbidity statistics, 
to determine the basic problems, and 
secondly, secure the interest and gain 
the codperation of leading citizens, in- 
cluding the members of the County 
Medical Society, parent-teacher asso- 
ciations, boards of education, teaching 
staff, and other organized groups. Their 
coéperation has been excellent and in 
this way the efforts and influence of a 
small staff have been multiplied many 
times. 

An example of the excellent spirit of 
helpfulness on the part of our County 
people was shown at a recent round-up 
of crippled children in the County, for a 
diagnostic clinic held by the Kentucky 
Crippled Children’s Commission in an 
adjacent county. The Greenup County 
committee, with a local business man 
as chairman, met with the Health De- 
partment and a plan was made to visit 
all of the 200 registered crippled chil- 
dren in the County. One division of 
the committee arranged transportation 
and escorted the children through the 
clinic; another division outfitted chil- 
dren needing clothing in which to attend 
the clinic. We were very proud to have 
the highest number of children present 
of any of the twelve counties represent- 
ed at the clinic. A visitor at the clinic 
later said to the nurse, “Miss Solveson, 
I have not been of much help to you in 
your work in the past, but from now on, 
please call on me.” 

Greenup County has a high incidence 
of preventable diseases, especially 
typhoid fever, dysentery, and infection 
with hookworm, and other intestinal 
parasites. In attacking this problem, 
emphasis has been placed upon im- 
provement of environmental sanitation, 
with special attention given to building 
sanitary privies. Through the coédpera- 
tion of various organized groups we now 
have sanitary privies in nearly every 


school district in the County and there 
is a growing interest in this form of 
sanitation for the private home. In one 
town the council has passed a_ privy 
ordinance. 

Another important public health 
problem in this County is the high 
prevalence of diphtheria. The incidence 
of this disease has been one of the high- 
est in the State for several years. The 
physicians in the County and the Health 
Department have made little headway 
in reducing this incidence, although 
much immunization work has been done 
among school-age children. Following 
an educational program, both immuniza- 
tion and Schick testing have been car- 
ried out in grade and high schools 
throughout the County. An effort has 
been made to educate the parents in the 
greater importance of having the child 
protected at the end of the first year of 
life. Parents are gradually beginning to 
accept this fact. They have observed 
that immunization is harmless and 
better than cure. As a result, effective 
work is now being accomplished with 
the preschool group. In codperation 
with the Health Department, the Parent 
Teacher Association in each town is 
making a house-to-house canvass to de- 
termine the number of preschool chil- 
dren, and the number protected against 
diphtheria and to invite parents to 
bring children that are not protected to 
a clinic arranged for them. Children 
inoculated at this clinic will be given a 
Schick test three months later. 

Our essential aim is to teach health in 
all our activities, not just to examine 
children, correct defects or “do things to 
children” and “for” individuals. It is 
rather our aim to create a desire for 
improved living corditions and_ better 
health and a realization that in a 
measure they can be had through intel- 
ligent effort. 
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We were asked, “How do public health nursing agencies arrange for vacation 
relief?’’ So we asked several agencies to describe exactly how they made up a vaca- 
tion relief schedule. Their answers follow: 


The arrangement for vacation relief in an official agency representing a million and a half 
people can be a very simple matter. The types of service the agency includes determine how 
simple it is. The official agency which includes school nursing with its other services has no 
problem at all. 

In Detroit in May the staff nurses make a first and a second choice of vacation dates. Each 
generalized nursing center and each specialized service including administration and clinic needs, 
sends in a request for relief nurses. This is a very limited request from the generalized districts, 
of course, because, having no school work during the summer, each nurse is able to do more 
during the vacation period. This request for relief nurses is sent in after every supervisor has 
spread as evenly as possible her own nurses’ vacations, trying at the same time to give every 
nurse her preferred vacation dates. When the preferred vacations can not be given to all, 
special consideration is given to any in questionable health, to those longest in service, and to 
those whose preferred vacation is built around a family event which can not be changed, as 
graduation, a wedding, a trip abroad, etc. 

The School Health Service provides a specialized service for only part of Detroit. After 
reserving enough nurses for its own necessarily limited summer program, it divides up the 
remainder. When half of this group is on vacation the other half is doing relief work through 
out the Department. As there are many factors to consider, it is doubtful whether we have 
one hundred per cent relief. 

For highly specialized services the supervisors are permitted to request particular nurses 
well adapted to the particular need. Nurses who would be improved by more experience in a 
specialized service are recommended for it. The transferred nurses enjoy this summer work; it 
is a new experience, it provides new contacts and often a new viewpoint—so they say. 

If we did not have this simple but satisfactory staff relief situation, we would extend to 
greater lengths during the summer months the emergency methods we have been using through- 
out the year to take care of the depression-load. 

Grace Ross, Superintendent of Nurses, Department of Health, Detroit, Mich 


For the last three years we have had a very difficult time providing for vacation and sickness 
relief because of the fact that our budget has been so limited as not to allow a really adequate 
number of substitute nurses. 

Since the inauguration of our generalized service, we have tried to plan to supply one sub- 
stitute for every two nurses on vacation, but last year the best we could do was one substitute 
for three nurses. This was far from satisfactory. We try to plan vacations so that nurses in 
adjoining districts are not off duty at the same time. All the regular staff nurses help to carry 
the work of vacation relief, which necessitates the rearrangement of their work for the entire 
vacation period. It goes without saying that the educational work suffers somewhat under such 
an arrangement. 

In the colored districts, and one white district, the situation has been considerably relieved 
because of the fact that the students have been able to carry a good deal of the bedside work 
so that the absolute necessity for substitute nurses has been eliminated. This does not help to 
any great extent with the child welfare and tuberculosis work as the students are not allowed 
to handle these visits alone. 

In the child health centers where, as a rule, we have two nurses on each station day, we 
assign only one nurse during the entire vacation period, because the need in the field is so great 
Occasionally there are extra volunteer workers assigned to the stations for this time—but not 
always, as during the summer many of the regular volunteer workers are out of town. 

Last summer we carried the entire vacation period (June 1 to November 1) with only three 
substitute nurses. We did not consider that this much relief was in any way adequate, but we 
are fearful that even this much may not be possible this year. 

We do not like to feel that, in a generalized program, the educational service should be 
allowed to suffer because of limitation of staff for vacation relief, but unfortunately this is 
exactly what does happen. However, we feel that the families carried in these services (many 
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of whom have been carried for years) are, as a rule, sufficiently well instructed to be able to 
“carry on” with less frequent visits, and know how to call the nurse if emergencies arise. 
During the past year, although the home visits have been less frequent, the attendance at 
most of the child health centers has shown a very creditab'e increase. In all of these centers 
we have tried to give an additional amount of instruction to the mothers to offset the infre- 
quency of visits. 
Phyllis M. Dacey, Director, Visiting Nurse Association, Kansas City, Mo. 


Peoria, Illinois, is a town of 105,000. We have eleven nurses and six cars owned by the 
Public Health Nursing Association and two cars owned by nurses. 

We used to have one month’s vacation with salary but for the last two years we have had 
two weeks’ vacation without salary 

In April, I make out a tentative p!an for vacations, which are taken between June 1 and 
November 1. We post a list of vacation periods. Two nurses may be off duty in June, three 
in July, three in August, and three in September. The nurses then sign for the iime they wish. 
Those who had the preferred months of July and August last year are asked to sign for the 
less desirable months this year. If a nurse wishes one week one time and one week later we 
can usually arrange it. The nurses work together splendidly. We make as many adjustments 
as we possibly can so that each nurse may have the time she wishes. The nurses, too, change 
their plans to help each other. So far we have had no difficulty. 

We plan that each nurse has the same amount of relief work to do. Each nurse relieves for 
a nurse in a nearby district for one vacation period. Our work in the summer is lighter. When 
nurses are away, the nurses on duty have more car service. We always plan that the nurse 
who is doing re‘ief work has extra auto service 


Mary A. Mackay, Superintendent, Public Health Nursing Association, Peoria, Ill. 


QUESTION: 


IF A PUBLIC HEALTH NURSE CAN MAKE ONLY ONE HOME VISIT TO EXPECTANT 
MOTHERS, WHEN SHOULD SHE SCHEDULE HER VISIT AND WHAT SHOULD SHE TEACH? 


ANSWER: 


To answer this question, several field nurses were asked to give their opinions. Their an- 
swers follow: 

If I could make only one prenatal visit on an expectant mother I would make that visit 
during the fifth or sixth month of pregnancy, as it is at this time that the symptoms of pre- 
eclamptic toxemia may appear. 

If the patient had not already seen her physician, I would explain to her the importance of 
a medical examination and of putting herself under a doctor’s care. I would inquire about her 
general health, being on the watch for any danger signals, and observant of her mental con- 
dition. I would examine her urine and take her blood pressure, if the local medical ruling per- 
mitted. 

I would instruct her about her personal care, bathing and care of the nipples in preparation 
for nursing the baby, and also the care of her teeth. I would go over her diet with her, putting 
emphasis on eating fruit and vegetables and drinking milk, and the benefits of cod liver oil at 
this time. I would point out the importance of daily elimination of the bowels, teach her to 
check up on her daily intake and output of fluids, ta'k with her about her clothing, support for 
the breasts, and a maternity corset or abdominal band and suspender garters. 

I would tell her about exercising out-of-doors but avoiding strenuous exercise or heavy work. 

If she is to be confined at home I would go over the articles needed, teach her to prepare 
and sterilize the articles, and last, I would help her to plan the layette for the new baby. 

During the visit I would note the living conditions of the family, to see if assistance of any 
kind was necessary. I wou'd try in every way to make this one visit pleasant as well as helpful 
for the expectant mother. 

Florence M. Clark, Field Nurse, State Board vf Health, Division 
Maternity, Infancy, and Child Hygiene, New Hampshire. 


When only one visit to a prospective mother is possible, I think the call should be made as 
soon as received. Assuming that the patient is in her sixth month of pregnancy, the nurse 
should, if possible, allow herself more time for this one visit than for a routine prenatal visit. 

If the patient is planning to have a home delivery, the nurse should question her regarding 
the equipment that is needed. In a case of this type, the nurse will have to use her own judg- 
ment as to the amount of teaching she can attempt in one visit. Assuming that the patient is 
intelligent and interested, the following course might be carried out: 

The nurse should first of all get as complete a picture of the patient’s physical and mental 
condition as possible. This includes temperature, pulse, respiration, blood pressure, and urine 
ana'ysis (if permitted), condition of breasts, movement of fetus, presence of edema or varicosi- 
ties. She should question the patient regarding danger signs, such as headache, dyspnea, epi- 
gastric pain, nausea and vomiting, vaginal discharge, bleeding, and constipation. Instructions 
and advice can be given and discussed meanwhile. 
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Diet should be discussed, and if the patient’s income allows, the six essentials of diet should 
be encouraged: A quart of milk daily; a cooked vegetable other than potato; a raw vegetable; 
salad, fresh fruit, one egg, a serving of whole-grain cereal or bread 

Advice about the preparation for delivery, if home delivery is planned, should be included 
in the one visit. Care of the breasts and instructions regarding the symptoms which indicate 
the onset of labor. 

Before her departure, the nurse should impress upon the patient the necessity for attendance 
at a clinic or for seeing a physician for regular examinations. She should also leave a booklet 
on prenatal and infant care and give addresses (all ready written out on a slip of paper) where 
she can get more good reading material on the subject. 

The nurse frequently finds in the expectant mother very many undesirable attitudes. This 
of course adds to the stress of pregnancy, and in some cases may lead to serious emotional dis- 
turbances. Worry about financial difficulties, the dread of childbirth, or other fears necessitate 
considerable expenditure of time on the part of the nurse in reassuring the patient. 

No public health nurse can hope to visit her prenatal patients only once during pregnancy 
and teach ideal prenatal care. Prenatal instructions cannot be put in a nutshell and handed to 
the patient in one dose, so where time is the deciding factor the nurse has to use her own good 
judgment as to what is the most important in that particular instance and how much can be 
absorbed helpfully. 


Frances L. Montanna, Staff Nurse, Newton District Nursing Association, Newtonville, Ma 


Mothers are literally the environment of the coming baby, and the first, most important 
thing that a mother can do for her child is to take care of herself properly before he is born 
Therefore, I feel that early prenatal instructions are most helpful to both mother and baby; 
however, so many mothers are not referred to the nurse before the sixth month, I am assuming 
a seventh month visit. 

After properly introducing myself to the patient I wou'd explain to her that my purpose is 
to help her with any difficulty which may have arisen. My time being limited, 1 would ascer- 
tain first the type of person she appeared to be, taking into consideration her age, nationality, 
previous knowledge of pregnancy and mental capacity. Secondly, her general health and that 
of her family up to this time, asking about cardiac or kidney conditions in the family, about 
tuberculosis and the possibility of either parent ever having had a blood examination 

After blood-pressure and urinalysis were done (if permitted), I would then advise regarding 
the necessity of visiting a physician, this being the danger time in pregnancy when many pre- 
mature births occur due to lifting, overwork and falls. The danger signs including headaches, 
spots before eyes, dizziness, bleeding, edema, and constipation, would be explained and helpful 
suggestions offered. 

I would touch lightly on the matter of diet, advising one quart of milk daily, vegetables, 
plenty of water and small amounts of meat, fish, and eggs. 

If it were to be a home confinement I would leave a list of articles to be prepared and 
explain the symptoms of labor. 

In leaving I would tell her where she might obtain pamphlets and written information about 
her condition. 


Marion H. Doane, Staff Nurse, Newton District Nursing Association, Newtonville, Mass. 


If only one prenatal home visit cou!d be made to an expectant mother in a rural field, 
probably the most propitious time would be in the sixth month. By this time the disappearance 
of the early discomforts of pregnancy have left the mother more receptive to suggestions; the 
approach of delivery creates a definite need of plans for confinement. Furthermore, complica- 
tions of pregnancy which often begin at this time may be noted A leisurely visit should be 
made at an hour which does not interfere with the expectant mother’s work program 

The technique of teaching and the material taught on this visit depend upon the patient’s 
attitude and surroundings, whether she has consulted a physician, and whether she has decided 
on home or hospital as a place of confinement. By the end of the visit I would have deter- 
mined her familiarity with the following facts obtained through previous professional advice or 
from me: the importance of a good physical examination, periodic urinalysis and checking of 
blood pressure by a competent physician; the value of prenatal hygiene, cleanliness in preparing 
for confinement, and the need for a qualified obstetrician during delivery. 

The details of a physical examination might be discussed, particularly with a mother in her 
first pregnancy who had not consulted her physician. The reason for a periodical urinalysis 
and checking of blood pressure shou!d be made clear. The mother should be taught to note 
the amount of urine voided and how to collect a specimen. 

Inquiries should be made relating to nutrition and emphasis placed on the value of cereals, 
fruits, vegetables, milk, and a sufficiency of other fluids in the diet. The more laxative foods 
could be listed. The necessity for daily evacuation of the bowels should be stressed. Advice 
regarding the urgent need for oral hygiene should be given with a suggestion for an alkaline 
mouth wash. A general discussion of the mother’s habits of rest, exercise, and bathing will give 
the nurse sufficient opportunity to advise in regard to improvement. Clothing and shoes must 
be comfortable and sufficiently warm to avoid chilling. Breast and abdominal supports are 
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valuable. Warning the expectant mother of the danger signals which complicate pregnancy 
and delivery, such as severe headaches, dizziness, b!urring of vision, spots before the eyes, swell- 
ing of the face, hands, and limbs, persistent nausea, vomiting, and bleeding, will help in having 
her report them immediately to a physician. 

Discussion of plans for confinement reveal the fact that most mothers prepare an adequate 
supply of baby clothes. Only in cases of poverty or of the new mother need this be closely 
checked. A new mother must also be told of the symptoms of labor and in all deliveries the 
mother must know the necessity of informing the obstetrician when labor begins. 

If hospitalization is contemplated, arrangements should be made early; in home deliveries 
the nurse must stress cleanliness, especially of the room for confinement. Clean bedding, suffi 
cient protection for the mattress (oilcloth, rubber sheeting, or newspapers), must be in readiness 
besides the sterile supplies for delivery and postpartum care. A tidy, intelligent mother can be 
allowed to prepare and sterilize these supplies at home. If the surroundings are unsanitary the 
supplies may be provided by a local organization at a minimum cost. In cases of poverty these 
supplies may be donated by a charitable organization 

Literature containing all this information in detail is available and shou'd be left by the 
nurse to be read by the expectant mother at her leisure. The earlier advice will thus be con 
firmed by printed material and the points stressed by doctor and nurse made doubly impressive 


Agnes A. Alexander, Field Nurse, Division of Child Hygiene, 
Minnesota Department of Health. 


Inalane Snow, Staff Nurse of the Visiting Nurse Association of San Francisco, 
California, answered this question through an imaginary talk with the patient. She 
has assumed that the patient has reported herself at six weeks and is visited imme- 
diately : 


“Good morning, Mrs. Green. I am the nurse in this district and I hope I may help you in 
your plan for care during your pregnancy and explain to you what we think every mother 
should understand about herself at a time like this 

“First of all, I do hope you have seen your doctor; if not, you will do so as soon as pos- 
sible, I know. You see, your pregnancy depends largely on two things—what the doctor can 
do for you and what you can do for yourself. The doctor's part is one of examining and 
advising you. These examinations include blood pressure and blood test, regular urine examina- 
tion, and a thorough physical examination. These enable the doctor to find out whether your 
organs are in good condition and, if not, to start treatment at once. 

“Now for your part, I am sure you know that during this time you are building within 
yourself a new person. You alone are supplying the building material in the form of nourish- 
ment which passes from your blood-stream through the placenta or after-birth to your growing 
baby. These building materials to be good must include at all times sufficient amount of tissue- 
and bone-building substance, such as milk, whole grain cereals, fruits and vegetables. You 
should take at least a quart of milk a day to insure your own bone and teeth against injury 
and to supply your baby’s needs. You have also an added burden of waste material which 
must be cast off through the bowels, kidneys, skin, and lungs. This will show you why it is so 
important to eat plenty of fruit and green vegetable to avoid constipation and to drink plenty 
of water to flush out the kidneys more readily. Should they be overburdened with waste it 
will show in your urine, which your doctor will want to examine regularly. Bathing is most 
essential, too, for all the pores of your skin have added duties now. Take warm, but never hot 
baths. After your seventh month, take only showers or sponges; do noi get into the tub as 
there might be danger at this time of germs in the water entering the birth canal and causing 
infection. 

“Another most important thing to be remembered is to rest. Get to bed early at night, so 
that you are always sure of eight hours sleep. Take a nap, or at least lie down and rest for an 
hour or so every day. You must have exercise, too, but not excessive hard work. You can do 
your own house work, but try to spend as much time as you can in the open air. Have plenty 
of fresh air day and night, for you know the air you are breathing is supplying the oxygen for 
you and the baby. Be sure your clothing is not binding in any way. 

“T am sure you will want to nurse your baby, for after all breast milk is the natural food 
and will give a much better chance for life and steady normal growth. In order that your 
breasts be in good condition, special attention may be required. The doctor will examine them 
and see if this is necessary. It is always well, however, to rub them briskly with a rough towel 
when bathing and then apply a little mineral oil or vaseline. This tends to remove the scales 
that may form on the nipples. If these scales are allowed to remain they will come off only 
when baby starts nursing, then the underskin of the nipples is very tender and often cracks, 
sometimes becoming infected. 

“As your baby grows in your uterus you are having sent back into your blood-stream 
increasing amounts of waste. If your elimination is imperfect a toxic, or poison, condition may 
result. This can be recognized early by such symptoms as persistent headache, vomiting, dizzi- 
ness, and a puffiness about the face, hands, and feet. If any of these symptoms should be 
noticed the thing to do is to go to bed and immediately call your doctor. Also if at any time 














lds 4: A OE 


me 





QUESTION BOX 157 


you should have abdominal pain or any bleeding go to bed immediately and notify your physi 
cian. Never get alarmed, however, for most pregnant women never have these symptoms and 
if they occur your doctor will know how to treat them. And now I should like to show you 


some pamphlets which tell in detail about prenatal care and which have helped many mothers 
to prepare for their babies ..... 


“T am sure now that you are going to be well and happy carrying this baby, and when it 
does arrive you are both going to continue to be well and even happier than before. And now 
I must be going. We shall be anxiously waiting to hear from you when the young heir arrives 
Good-bye, Mrs. Green, and good luck.” 


DO CANCER HOUSES EXIST? 


This question has much more than academic interest. Fear of renting or buy- 
ing an alleged cancer house has in the past often kept people out of a home in 
which they might well have been perfectly happy, and has inflicted serious losses 
on the proprietor. In throwing new light on this problem the Red Cross can 
therefore help all concerned. 

As long as the cause of cancer is unknown, no one can say with certainty that 
housing is definitely not a factor. But the evidence now available would suggest 
that housing plays little or no part in the causation of this disease. It is indeed 
true that there are many houses in which one death from cancer after another has 
occurred in rapid succession. On the other hand, there are also many houses in 
which several murders have been committed. Yet no one would suggest that some 
occult forces resident in brick and mortar are provocative of the lust to kill. 

In 1932 a new medical society was created in France with the title “L’Assemblée 
Frangaise de Médecine Générale.” Its object is to unite the general practitioners 
throughout France in undertaking certain collective studies. One of the subjects 
thus studied throughout France by general practitioners who have carried on their 
work from father to son in the same area for several generations, was the cancer 
house. At a recent general meeting of this society, it was agreed that though 
cancer houses may exist they are certainly rare. 

A study of the same subject from quite another aspect has recently been under- 
taken in the city of Lyons by Dr. Auguste Lumiére and Dr. Paul Vigne, who pre- 
sented their findings on March 7th, 1933, to the French Academy of Medicine. 
In Lyons in the course of twenty years, there were 6,703 deaths from cancer. This 
figure did not include the deaths occurring in hospitals and nursing homes. Dur- 
ing the twenty years under review there was not a single death from cancer in 
18,231 of these houses. There was one death in each of 3,869 houses. In 953 
houses there were two deaths each. There were two houses in each of which 7 
deaths from cancer had occurred and one house with 8 such deaths. To assist 
in evaluating this information they ascertained the number of births, marriages 
and deaths from all causes in each of the houses of Lyons. It was found that these 
births, marriages and deaths from all causes were distributed throughout the town 
in the same apparently haphazard way that the deaths from cancer were. There 
were, for example, many houses in which there had been many births and mar- 
riages, and others in which these events were comparatively rare. Yet no one 
would seriously defend the theory that certain properties in a house influence the 
birth-rate of its occupants! 

The last word has not yet been said with regard to cancer houses. They could 
promote cancer only if it is caused by some germ or virus — a hypothesis which is at 
present unsupported by sufficient evidence. But it is clear from these two recent 
studies that there is little or no reliable evidence in support of the view that cancer 
lurks in the shadow of certain houses whose occupants are prematurely doomed to 
an early death from the moment they enter their portals. 

From the Secretariat of the League of Red Cross Societies. 
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MEETINGS OF THE ADVISORY COUNCIL AND BOARD OF 
DIRECTORS 


A joint meeting of the Advisory 
Council and the Board of Directors was 
held in New York on January 23, fol- 
lowed by a meeting of the elected mem- 
bers of the board on January 24. 

Progress, problems and future pro- 
grams for all forms of public health 
nursing and for the N.O.P.H.N. brought 
forth lively discussion and some con- 
crete plans as to “next steps.” Seldom 
has it been so apparent that public 
health nursing is dependent on the 
united thinking and action of its lay 
and nurse representatives from all parts 
of the country. There was new proof 
that it is through the members of the 
N.O.P.H.N. Board, its Advisory Council 
and various committees that the pooling 
of experiences, safeguarding of stand- 
ards, and guiding of future policies are 
made possible. 

The Board first of all expressed its 
deep appreciation of the leadership of 
Miss Tucker, as General Director, and 
sent her its best wishes for a successful 
convalescence from lobar pneumonia 
and its authorization for a leave of ab- 
sence until she is completely restored to 
health. 

It was voted to send expressions of 
sympathy to Mrs. Linsly R. Williams 
and to the New York Academy of Med- 
icine on the death of Dr. Linsly R. Wil- 
liams, who was a valued member of our 
Advisory Council. 

Staff activities during the past quarter 
were reported as unusually heavy with 
field visits to 17 states reaching from 
Florida to New Mexico and from Mas- 
sachusetts to Minnesota. The Civil 
Works Service* has brought an ava- 
lanche of correspondence and increas- 
ingly close contacts with other national 
social and health agencies and Federal 


*See also page 115. 


groups, especially the Federal Emer- 


gency Relief Administration, the U. S. 
Public Health Service and the U. S. 
Children’s Bureau. 


Due to shortage of staff, increased 
office demands and preparations for the 
Biennial Convention, it was agreed to 
cut N.O.P.H.N. field service to a mini 
mum until May. 


REPORTS FROM N.O.P.H.N. COMMITTEES 


Membership: The Membership Com- 
mittee paid a glowing tribute to the 
active work of its 48 state membership 
representatives and announced that a 
‘Membership Rally” will be held at the 
Biennial Convention when each state 
will give a report. 

The figures for 1932 and 1933 are: 


1932 1933 
Individual Nurse Members.... 7,853 6,698 
Individual Lay Members ~ oes 605 
Corporate Members 284 287 


Gratifying as this report is during 
times of depression, it is increasingly 
recognized that our future stability, not 
only financial but in terms of broad 
understanding and united thinking, is 
dependent on more members. It was 
therefore voted that an intensive effort 
be made immediately to recruit lay 
members and to work up a quota of 
individual lay members for each public 
health nursing agency having a lay 
board or committee. 


Field Studies: The major project of 
this committee during the past two 
years is completed with the publication 
by the Commonwealth Fund shortly 
before the Biennial Convention of the 
“Survey of Public Health Nursing.” As 
many discussions at the Biennial will 
center about the report of this survey, 
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which it is anticipated Miss Tucker will 
give, the Board urges members to pur- 
chase this report and bring it to the 
Convention for analysis. 
PRESENT BY-LAW 
ARTICLE I 
MEMBERSHIP 
Classes of Membership. 
The membership of this Organization shall 
consist of two classes: 
Class A—Individual 
1. Nurse 
The requirements for nurse membership 
shall be the minimum standard for the fun- 
damental technical training of nurses as 
endorsed by the three national nursing or 
ganizations, 2. é.: 
“Graduation f 


SECTION 1. 


from a training school for 
nurses connected with a general hospital hav- 
ing a daily average of 30 patients or more 
and training in one or more hospitals of not 
less than two years. Training shall include 
practical experience in caring for men, women, 
and children, together with the theoretical 
and practical instruction in medical, surgical, 
obstetrical, and pediatric nursing. In those 
states where nurse practice laws have been 
enacted, registration shall be an additional 
qualification.” 
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Organization Committee: The Board 
voted to present at the Biennial Con- 


vention the following changes in the 
N.O.P.H.N. By-Laws: 
PROPOSED REVISION 
“Graduation from an accredited school for 


nurses connected with a general hospital hav- 
ing a daily average of 50 patients or more. 
Curriculum should include practical experi 
ence in caring for men, women, and children, 
together with theoretical and practical in- 
struction in medical, surgical, obstetrical, and 
pediatric nursing. Such experience may be 
secured in one or more hospitals. In those 
states where nurse practice laws have been 
enacted, registration shall be an additional 
qualification. 

“This statement is to take effect January 
A, 25S" 


[From this it will be seen, if this by-law is revised by the vote of the members at Biennial 
Convention, that nurses graduating prior to 1935 from hospitals with less than a daily average 
of 50 patients, may become members of the N.O.P.H.N. if they apply before January 1, 1935. 
After that date, new nurse members must be graduates of hospitals having a daily average of 


50 patients or more. 
associate nurse members.] 


3. Sustaining 
Sustaining members shall be those indi- 
viduals interested in public health nursing. 


Add 4. 


Section 2.—Dues. 

The following are the annual dues, accord- 
ing to class of membership: 

1. The annual dues of all individual nurse, 
associate nurse and sustaining members shall 
be three dollars ($3.00). 

2. Corporate and associate corporate mem- 
bers—one per cent of their total expenditures 
for public health nursing service for the last 
business year (maximum dues $1,000). Par- 
tial dues, some fraction of one per cent of the 
total expenditure for public health nursing 
service for the last business year; minimum of 
$10 if the nursing staff is less than twenty- 
five; $25 if the nursing staff is twenty-five or 
more. 

3. Sustaining corporate members—five dol- 
lars ($5.00). 

4. Honorary members shall pay no dues. 





Nurses not meeting this qualification may be admitted as at present as 


3. Lay 

Lay members shall be those non-nurse indi- 

viduals interested in public health nursing. 
4. Life (New By-Law) 

Any individual member may be elected a 
member for life by the Board of Directors. 
Election to life membership shall not affect 
the privileges held by such individual in his 
or her previous grade of membership 

SECTION 2.—Dues. 

The following are the dues, according to 
class of membership: 

1. The annual dues of individual nurse, as 
sociate nurse and lay members shall be three 
dollars ($3.00). 

2. A life membership shall be $100, payable 
within one year. 


3, 4,5. (Same as 2, 3, 4.) 
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PROPOSED 
ARTICLE II 
MEETINGS 
SECTION 4.—Quorum. ; 
Thirty voting members representing at least 
ten different states, at least twenty of w hom 
shall be nurse members, shall constitute a 
quorum at all meetings of the organization 
ARTICLE III 
DIRECTORS 
1.—Number. 
The number of the directors of the corpora- 


SECTION 


tion shall be twenty-two (22), composed ol 
8 individual nurse members, 8 sustaining 
members; 5 officers, to wit: President, First 


Vice-President, Second Vice-President, Treas 
urer, and Secretary; and the Chairman of the 
Finance Committee. In case the number of 
directors shall at any time be increased by 
amendment of the Certificate of Incorpora- 
tion, the Board of Directors then in office 
shall have the power to fill any vacancies in 
the Board of Directors arising from such in 
crease (unless any such increase shall have 
been previously filled by the members) by 
appointment of additional directors, and any 
directors so appointed shall hold office until 
the next regular election and until their suc 
cessors shall be duly elected and qualified 

ARTICLE V 

COMMITTEES 

Section 2.—Special Committees 

The following special committees shall be 
appointed every two years at or after the 
Biennial Convention: 

1. Eligibility Committee. 

2. Magazine Committee. 

3. Education Committee. 

4. Committee on Field Studies and Admin- 
istrative Practice. 

5. Service Evaluation Committee 

And such other committees as the 
shall deem advisable. 

All committees shall work under the direc 
tion of the Board of Directors, and all reports 
shall be submitted for approval to the Board 
of Directors. 


Board 


Records Committee: Perhaps there is 
no more faithful committee of the 
N.O.P.H.N. than the Records Com- 
mittee which meets monthly and has 
just completed, in codperation with the 
American Public Health Association, a 
revision of all N.O.P.H.N. record forms. 
This is a gigantic task which has been 
going on for a period of two years. 

The Board welcomed the announce- 
ment that Dr. Frank Walker of the 
Commonwealth Fund is writing a 
manual on the recording of local health 


REVISION OF 
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BY-LAWS 


ARTICLE II 
MEETINGS 
SECTION 4.—Quorum., 
Thirty voting members representing at least 
ten different states shall constitute a quorum 
at all meetings of the organization. 


ARTICLE III 
DrrEcTORS 
The number of the directors of the corpora 
tion shall be twenty-two (22), composed of 
8 individual nurse members, 8 lay members; 5 
officers, to wit: (Continue as at present) 


ARTICLE V 

COMMITTEES 
Special Committees 

Special committees shall be appointed every 
two years at or after the Biennial Convention 
as the Board shall deem advisable. 

All committees shall work under the direc 
tion of the Board of Directors, and all reports 


shall be submitted for approval to the Board 
of Directors 


SECTION 2 


work, suitable particularly for use in 
small cities and county services, which 
will include the public health nursing 
records drafted by the N.O.P.H.N. 
Records Committee. He will keep the 
Records Committee informed of 
progress, particularly in relation to the 
nursing records. 

A manual relating to public health 
nursing records and record-keeping for 
all types of agencies is contemplated as 


a future activity of the Records Com- 
mittee. 
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Economic Adjustment: The Board is 
considering the amalgamation of this 
committee with the Service Evaluation 
Committee. 

Basic material upholding standards in 
public health nursing during the depres- 
sion is being published in the magazine 
both as editorials and as articles on such 
pertinent subjects as salaries, super- 
vision, adjustment of program — to 
budgets, etc.* 

The effects of the Federal Relief and 
Civil Works programs on public health 
nursing are considered by this commit- 
tee and give wide scope for its future 
activities. 

The Board voted to bring to the at- 
tention of the Federal Emergency Re- 
lief Administration, in codperation with 
the other national nursing associations, 
the following problems: 
1.The desirability of selecting unemployed 

nurses for public health service on the basis 

of their professional qualifications for such 


service, using “Minimum Qualifications for 
Those Appointed to Positions in Publi 
Health Nursing” as a basis 


The desirability of assigning qualified public 


health nurses to private as well as publi 
agencies 
3. The desirability of assigning nurses not 


qualified for public 
and private hospitals 
+. The urgent 


health work to public 


need for adequate supervision 


Education: As the N.O.P.H.N. Survey 
shows that only about seven per cent of 
the staff nurses engaged in public health 
nursing have completed a postgraduate 
course in public health nursing and that, 
in addition, staff education programs are 
generally weak, the Education Com- 
mittee is addressing itself to a study of 
the possible remedies. ‘Two sub-com- 
mittees will be appointed; one to study 
rural services and their possibilities as 
teaching fields in public health nursing, 
the other to study student affiliation. 

Magazine Committee: Miss Rand, the 
chairman, reported that the economies 
recommended by the Board have gone 
into effect for 1934. The financial situ- 
ation of the magazine, however (see 
page 162), is far from bright, income 
having fallen off from both subscribers 
and advertisers. The Finance Com- 


*See January and February magazines. 
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mittee and the Board authorized a new 
plan for securing advertisers which will 
be reported on at a later date. A group 
rate and a reduced introductory offer to 
new subscribers have already been an- 
nounced in this magazine. 


NATIONAL ASSOCIATION FOR COLORED 
GRADUATE NURSES 


The Board also expressed its interest 
in Negro health work and its belief that 
the Negro public health nurse has an 
important part to play. It offered its 
cooperation to the National Association 
for Colored Graduate Nurses in its 
efforts to establish a headquarters with 
the other three national nursing asso- 
ciations. 


PERSONNEL PRACTICES IN OFFICIAL 


AGENCIES 


This new committee is now complete 
with Miss Grace Anderson as chairman. 
The board approved an “ad interim” 
committee which will begin immediately 
a study of the current personnel prac- 
tices in official agencies with a view to 
developing some standards and offering 
advisory service in this field. 


MATERNITY AND CHILD HEALTH 


As the field of maternity and child 
health is of fundamental importance in 
every program carried on by public 
health nurses, the Board voted to or- 
ganize a committee to study present 
needs in this field and develop a pro- 
gram for the N.O.P.H.N. Due to lim- 
itations of funds and personnel, the 
N.O.P.H.N. of recent years has de- 
pended on other national agencies for 
such service which many local groups 
are now requesting from the N.O.P.H.N., 
making it advisable to start committee 
work on this need even though no spe- 
cial staff member can be assigned to the 
project at the present time. 

FINANCE COMMITTEE 

The N.O.P.H.N. is faced with grave 
financial problems for 1934. The gen- 
eral income for 1933 was decreased 
$13,413.00 from 1932. With every pos- 
sible economy including salary reduc- 
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tions, it was only possible to decrease erly diminished in 1933 with the com- 
the general expense by $7,841. pletion of that piece of work. 

Not included in the above is the re- The magazine, Puspric HEALTH 
port that the income for our special NuRsINnG, which we consider is as vital 
service to board members was reduced — to the organization as two or more full- 
by $1,204 and the extension fund by time field workers, has come through 
$1,296. It should be noted that the the year with a deficit of $2,808.50, 
special grant of $17,589.26 in 1932 for which is double that of the previous 
the public health nursing survey prop- year. Recuperation depends on_ in- 

N.O.P.H.N. INCOME AND EXPENSE 1933 COMPARED WITH 1932 
INCOME 1932 1933 Increase Decrease 

Membership dues, individual $23,640.00 $20,169.00 $ 3,471.00 

Membership dues, corporate 16,201.27 15,176.30 1,024.97 

Contributions 23,614.00 22,732.00 $82.00 

Magazine* 23,043.03 18,864.71 4,178.32 

Reimbursements 5,095.28 4,121.75 973.53 

Convention 1,907.86 1,907.86 

Interest 1,807.77 1,327.16 490.61 

Miscellaneous Earnings 1,605.19 1,119.71 485.48 

Total General Income $96,924.40 $83,510.63 $13,413.77 

Special Grants 

Service to Board Members $ 7,410.00 $ 6.206.00 $ 1,204.00 

Extension 7,590.00 6,294.00 1,296.00 

Public Health Nursing Survey 17,589.26 2,568.08 15,021.18 
EXPENSE 

Affiliated Activities $ 480.00 $ 130.00 $ 350.00 

Joint Vocational Service +,000.O 4,000.00 

Administration 5 9,344.55 9,164.51 180.04 

Direct Field Service 12,869.49 11,904.14 965.35 

Consultation and Advice 16,261.49 15,743.15 518.34 

Educational Work 5,035.86 4,794.80 241.06 

Magazine* 23,968.07 21,673.21 2,294.86 

Statistical Service 6,030.02 5,503.15 526.87 

Financing (includes routine membership 

renewals, etc.)...... 3,842.82 4,645.46 $ 802.64 a 
Convention _ ........ 3,567.21 3,567.21 
Total General Expense $85,399.51 $77,558.42 $ 7,841.09 

Special Projects 

Service to Board Members $ 6,249.74 $ 6,122.7 $ 127.03 
Extension ............... 8,691.46 5,842.33 2,849.13 
Public Health Nursing Survey 16,743.76 $323.67 12,420.09 
*MAGAZINE 
Income 1933 Actual 
Subscriptions $13,000.01 
Advertising - 5,864.70 
Total $18,864.71 
Expense 
General Administration $12,899.87 
Travel ...... 175.75 
Printing .. 8,097.59 
Subscription Promotion 500.00 
Total 21,673.21 
Summary 
Expense ... $21,673.21 
Income ... 18,864.71 
Deficit .. $ 2,808.50 
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creasing subscriptions and advertising as 
discussed by the Magazine Committee. 

The outlook for 1934 is uncertain, to 
say the least, and we shall be more de- 
pendent than ever on the continued 
support of our corporate agencies, con- 
tributors and individual members, both 
nurse and lay. They have formed a 
Rock of Gibraltar for us, making it pos- 
sible to preserve the foundations of 
public health nursing. In the last three 
years the N.O.P.H.N. has been forced 
to reduce its staff in the face of increased 
demands. Now we are faced with the 
necessity of further retrenchment unless 
we make definite efforts to broaden our 
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basis of support. The Board, feeling 
the present demands of the field call for 
increased service rather than retrench- 
ment, took the courageous stand of 
voting that the N.O.P.H.N. immediately 
lay plans for increasing its group of 
contributors, enlarging its corporate 
memberships and actively encouraging a 
much larger individual nurse and lay 
membership. 

It is only with the continued loyal 
assistance of all those who have helped 
us in the past that we can make this 
special effort toward “Recovery” 
cessful. 


suc- 


NEXT STEPS FOR MISS TATTERSHALL 


It is with regret that we announce the 
resignation from the N.O.P.H.N. staff 
of Miss Louise M. Tattershall. For 
nearly ten years, Miss Tattershall has 
served the N.O.P.H.N., first as an as- 
sistant to Miss Bates in the statistical 
department and then in charge of the 
department as an Assistant Director of 
the N.O.P.H.N. 

Over this period of time, Miss Tatter- 
shall has assisted with many “‘firsts” in 
connection with the National program. 
She helped Miss Bates in compiling the 
first 1924 Census of Public Health 
Nursing. In 1925, she began the yearly 
salary study of public health nurses. 
She was responsible for the analyses in 
relation to the studies of the Service 
Evaluation Committee concerned with 
the cost of a visit. She assisted again in 
preparing much of the material pub- 
lished in Principles and Practices in 
Public Health Nursing. In 1931, she 
collected—as a result of the economic 
situation and the recommendation of 
the Adjustments Committee—amaterial 
for a yearly review of public health 
nursing. Again in 1931, she was respon- 
sible for compiling the second Census 
of Public Health Nursing in the United 
States which is just ready for publica- 
tion. 

Because of her intimate knowledge of 
the material that has gone into our 
studies and her participation in an ad- 

















M. Tattershall 


Louise 


visory capacity on the findings, one of 
Miss Tattershall’s major interests has 
been in the field of record keeping. She 
has always acted as Secretary of the 
Records Committee and has been par- 
ticularly active in assisting the 
N.O.P.H.N. in working out the princi- 
ples of record keeping and the compiling 
of statistics. She has also engineered 
the actual set-up of record forms. 

Miss Tattershall served as chairman 
of the Joint Committee of the 
N.O.P.H.N. and the Children’s Bureau 
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for the preparation of the “Handbook the good wishes of her many friends in 
on Public Health Nursing Statistics,’ public health nursing go with her. We 
and it is to the Children’s Bureau that do not feel that Miss Tattershall is lost 
Miss Tattershall takes her “‘next step’ to public health nursing because of our 
to continue with that Bureau her activi- close relationship with the Children’s 
ties and interests in relation to better Bureau. So with our regret at her leav- 
statistics. ing, we rejoice in having had her with 

Miss Tattershall leaves the_ us for so long and wish her all success 
N.O.P.H.N. on February 15, 1934, and _ in her new position. 


FOR ELECTION AT BIENNIAL 


The N.O.P.H.N. Nominating Committee presents the following list of candi- 
dates for officers and directors of the N.O.P.H.N. for the biennial period 1934-19306. 
Members of the N.O.P.H.N. are asked to vote by mail to facilitate checking 
names preceding the Biennial Convention. Each nurse member and each lay 
member will receive, a month before Biennial, a ballot similar to the one on this 
page with complete instructions for voting printed on the reverse side. Election of 
officers will be announced at Biennial. 
EVA F. MACDOUGALL, 
Chairman, N.O.P.H.N. Nominating Committee 


N.O.P.H.N. BALLOT Vot to be used for voting 


PRESIDENT 
a Amelia Grant, New York, N. Y 
Check one name. Candidate receiving the largest number of votes shall be declared elected 
President. 
FIRST VICE-PRESIDENT 
[_] Ruth Hubbard, Philadelphia, Pa Grace Ross, Detroit, Mich 


Check one name. Candidate receiving the largest number of votes shall be declared elected 

First Vice -President. 
SECOND VICE-PRESIDENT 

[_] Mrs. George Carpenter, St. Louis, Mo Mrs. C.-E. A. Winslow, New Haven, Conn 

Check one name. Candidate receiving the largest number of votes shall be declared elected 
Second Vice-President. 

TREASURER 

| Michael M. Davis, Chicago, II] 

Check one name. The candidate receiving the largest number of votes shall be declared 
elected Treasurer. (According to the By-Laws the Assistant Treasurer is elected by the Board 
of Directors). 


DIRECTORS—NON-NURSE MEMBERS 
Vote for four: 


[] Mrs. A. L. Blackstone, Waukesha, Wisc. Alfred E. Shipley, M.D., Brooklyn, N. Y 

O William Draper, M.D., Richmond, Va. Mrs. S. Emlen Stokes, Moorestown, N. J 

[_] Mrs. Austin T. Levy, Harrisville, R. I Estella Ford Warner, M. D., Washington, 

Bp. 

[_] Mrs. Roessle McKinney, Albany, N. Y. Mrs. James K. Watkins, Detroit, Mich 

DIRECTORS—NURSE MEMBERS 
Vote for four: 

[] Katharine Faville, Cleveland, Ohio Sophie C. Nelson, Boston, Mass 

[_] Netta Ford, York, Pa. Agnes G. Talcott, Los Angeles, Cal 

[-] Mrs. Anne L. Hansen, Buffalo, N. Y. Olivia T. Peterson, Minneapolis, Minn. 


[_] Lily Carey Jones, New York, N. Y. Nomination pending. 
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NOMINATING COMMITTEE 1934-1936 
Vote for three 
Marion G. Crowe, Portland, Oregon. Ruth Houlton, Minneapolis, Minn 
Anna Heisler, St. Louis, Mo. | Pearl McIver, Washington, D. C 
Donna Pearce, Nashville, Tenn 


Further information about these candidates will be published in the April number of this 
magazine 


NOTES ON BIENNIAL ACTIVITIES 


On Sunday, April 22, at four-thirty, St. Barnabas’ Guild will hold a meeting at 
the Epiphany Church with Dr. Phillips, rector, officiating. Corporate Communion 
Service for the Protestants attending the Convention will be held Monday morning, 
April 23, at the Washington Cathedral at 7:30 A.M. The Shrine of the Immacu- 
late Conception at Catholic University will reserve 7:30 the morning of Friday, 
April 27, for a Communion Mass for the Catholic nurses who care to attend. Bus 
service to and from the Cathedral and the Shrine will be furnished at a nominal 
cost. Busses will call at the three official hotels for the nurses at 7:00 A.M. 


\t the Government Section Banquet, April 25, at the Mayflower Hotel, the 
Silver Anniversary of the Navy Nurse Corps will be featured. It is urged that all 
nurses eligible for and interested in this banquet register at once with Mrs. Mary 
A. Hickey, Montana Apartment, Washington, D. C. 


It has been decided that instead of the regular Red Cross Round Table meet- 
ings, there will be a luncheon meeting at the Willard Hotel, Thursday, April 26, at 
one o'clock. It is hoped that all Red Cross nurses attending the Convention will 
attend this luncheon. 


It is requested that groups desiring to have luncheons or breakfasts together, 
notify the Chairman on Breakfasts, Luncheons, and Dinners, Major Julia C. 
Stimson, Office of the Surgeon General, United States Army, War Department, 
Washington, D. C., at their earliest convenience. 





The Housing Committee asks that nurses who are planning to attend the 
Biennial Convention make hotel reservations at once. Washington is an entrancing 
place in April and draws thousands of visitors, hotel rooms are in great demand. 
For a list of hotels, please refer to our January issue. Write directly to the hotel, 
and designate, first, second and third choice of hotels. : 


If a state nurses’ association wishes to select a certain hotel for its delegates in 
Washington, arrangements for this may be made directly with the selected hotel. 


A dinner is being planned by the Women’s Overseas Service League for those 
nurses, whether members of the League or not, who had overseas service during 
the World War, at the Mayflower Hotel, Tuesday, April 24, 6:30 P.M. The price 
will be moderate, and the program you cannot afford to miss! The chairman, Mrs. 
Wallace W. Chiswell, Wardman Park Hotel, Washington, D. C., urges nurses 
expecting to attend to send a postcard to her not later than April 1 
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The N.O.P.H.N. Nominating Committee has presented a list (page 164) of 
nominees for new officers and members of the board of Directors for 1934-1936 to 
be elected at the Biennial Convention. All voting will be by mail. If you are a 
member of the N.O.P.H.N., you will receive your ballot early in March. Blank 
spaces may be filled with names of your own selection. 

On page 132 and page 164 also appears other news of the Biennial Convention. 
If you are planning to attend the Convention and have not already let Miss Evelyn 
Davis* know, please do so at once. N.O.P.H.N. headquarters will be at the Hotel 
Washington. If you can be at the Convention for only a few days, April 23, 24, 25 
are the important days for board members. 


What each article in this number of the magazine offers the board or com- 
mittee member: 

Editorials—Page 115, What is happening under the Federal plan of offering 
relief to unemployed nurses through Civil Works Services. Developments in 
this field are vital to the privately supported agency. Page 121, Our 
N.O.P.H.N. president requests your help in maintaining the National Organ- 
ization. Page 118, A new attack on the maternal mortality rate. What is 
your community doing about it? Mother’s Day is an appropriate moment to 
start reforms. 

Articles—Page 123, You see and know of handicapped children. Do you 
know how they should be helped? 

Page 129 and page 133 show what two staffs are doing about the maternity 
problem. <A local, non-official, public health nursing staff presents an outline 
of teaching, and a state, official staff holds an institute to supervise and teach 
midwives. 

Page 148 shows the value of social case work experience—even if brief—to 
the public health nurse. 

Page 139, Miss Freeman offers suggestions to anyone whose job is leading 
groups on how to secure “group thinking.”’ 

Page 144 shows interesting results from working with parents at school 
instead of at home. 

Page 137, Amebic dysentery sounds mysterious and tropical. That it is 
neither, northern states have learned to their sorrow. 


A new development of special interest to board and committee members is the 
organization in Washington, D. C., of a board members’ section of the Council of 
Social Agencies. Miss Evelyn Davis, secretary of the N.O.P.H.N. Board and 
Committee Members Section, attended a meeting of the group on February 5-6. 


One hundred and twenty-five Case Study Programs have been distributed to 
date. Have you secured your copy? 


*Secretary of the N.O.P.H.N. Board and Committee Members’ Section, 450 Seventh Avenue, 
New York, N. Y. 
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THE NURSE AND THE HOME 


uny schools the nurse is more influential than any other individual in 


bringing the school and the home close together. Since the school and the home 
are both working for the education of the child, it is most essential that they merge 
their efforts. In addition to working for the parents’ codperation in school projects, 
the nurse has a certain responsibility to the parents in assisting them to obtain 
help from the school in developing their desires for their children. 

The nurse in the process of her routine work makes contact with the home in at 
least six different ways: 


I. Through the pupil. This may be at times a liability rather than an asset 


A 


D. 


Ill. By 


B. 


The verbal message (which no matter how carefully worded may be distorted by 
the child or misunderstood by the parent) may be a very satisfactory means of con 
tact under some circumstances and with carefully selected pupils 

The lessons which the pupil takes home with him as a result of what he has been 
taught are often very valuable, especially if apparently incidental and impersonal, 
but the pupil in quoting the nurse incorrectly or incompletely may innocently pro 
duce a strained relation between the home and the nurse 


’ correspondence. 


The personal note written by the nurse to the parent or by the parent to the nurse 
has the advantage of being specific, individual, and informal 

Formal notices, copied by the pupil or mimeographed or printed, are valuable (and 
economical) for such purposes as inviting parents to come to the health examination 
or for health programs and to give information when a communicable disease is 
present or threatening 

Report cards, with such health information as height and weight data and progress 
in developing health habits, are useful in attracting parents’ attention to these 
matters. 

Newspaper publicity, if used wisely, may inform the parents of many activities 
relating to the nurse’s work with the pupils. 


telephone. 

Incoming messages, by which the parent volunteers information to the nurse or 
requests advice of her, are generally valuable, as here there is no question of the 
parents’ attitude of receptivity and coOperation. 

Outgoing messages—when a desirable relationship already exists between the nurse 
and home and the nurse wishes mere'y to give information, she can use the tele 


. phone as an economical substitute for a home call. Completion of plans already 


agreed upon can be made by telephone. But as a first contact or where an attitude 
needs to be changed or there is a possibility of any opposition or misunderstanding, 
the telephone should be avoided. 


IV. Through the visit of the nurse to the home. To be most effective the visit should not 
be an isolated unit, but one of a carefully prepared series. 


A. 


B. 


c. 
D. 


The home visit is a source of information that enables the school, teachers as well as 
the nurse, to understand better the pupil and his particular needs. 

It is a means of informing the parents concerning the findings of the health exam- 
inations, the necessity for improved health habits or for the treatment of defects 
found, and interprets the general objectives of the school program. 

To parents unable to arrange for treatments, the nurse through a home call may 
arrange for such through community facilities. 

When the child must be sent home with the nurse on account of an emergency, such 
as an accident or acute illness, the nurse’s visit allows her to instruct the parents 
regarding the best procedure for the child. 


It is extravagant to use the nurse for home visits to accomplish something which might be 
done as well by some one else or by a less expensive means, such as the telephone, cor- 
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respondence, or by the parents’ visit to the school. It is equally extravagant and inet 
fective to use one of these less expensive methods to attempt to do something which can 
be done properly only by a home call from the nurse 


V. Through the visit of the parent to the school 

A. The parent’s presence at the health examination of the pupil is one of the best con 
tacts which can be developed between the home and the work of the nurse. Otten 
getting the parent to the school for this important occasion is the result of much 
hard work on the part of the nurse and the culmination of a carefully planned 
schedule of home calls 

B. The visit to the school on the parent’s own initiative to consult the nurse regarding 
the child. This may be regarded as an indication that a good relationship has been 
established. 

C. The requested visit of the parent to the school to discuss the pupil’s health prob 
lems may be the result of a repeated general invitation or of an individual invitation 
to discuss a specific problem. This visit should be carefully planned by the nurse 
to include as much of benefit and interest to the parent as practical without con 
fusion, such as meeting the school physician and classroom teacher and observing 
some of the school activities.* 

D. P.-T. A. meetings at which the nurse is invited periodically to talk to the group o1 
is given a cordial hearing at her own request 

E. Parents of special groups of children may come to the school for special health 
exhibits, health programs, et« 

F. Classes such as those in Home Hygiene and Child Care may bring the parents to 
schools which are carrying on adult education 

G. The nurse may come in contact with the home through parent representation on 
nursing advisory committees or through special committees for securing community 
facilities for the treatment of defects 


VI. By teaching or assisting in the teaching of “parenthood courses” for junior and senior 
high school pupils, the nurse has a chance to be of great influence in the homes ot 
the future. 


From these points it may be seen that it is necessary not only to give consid- 
erable attention to the planning of these contacts between the home and the nurse 
if the greatest value is to be gained from them, but also it is most desirable to 
develop a system and a method of recording them, if the information gained 
through them is to be utilized by the school to the fullest extent either for the indi 
vidual pupil or in the general program. 


LESSON ASSIGNMENT 


List the home calls you have made in the last two weeks. Check those which 
were made to obtain the parents’ codperation on some specific matter. Underline 
those which were made for the purpose of giving to the parents the school’s codper- 
ation on some point. Underline also those in which, though not the primary pur- 
pose of the visit, it was possible to use the occasion to volunteer codperation to the 
parents, or where, though it was not done, it would have been possible to have 
done so. Circle those visits which could have been done just as effectively by a 
parent’s visit to the school. : 


REFERENCES 
White House Conference—‘‘Home and School Coéperation.’’ D. Appleton-Century Co., N. Y¥ T5e 
Chayer, Mary E. “School Nursing Chapter IX. G. P. Putnam's Sons, N. ¥ $2.5 
National American Red Cross, Washington, D. C Rural School Nursing.” 0c 
National Organization for Public Health Nursing. ‘Manual of Public Health Nursing The Mac 


millan Company, N. Y. $1.50. 

This is the fourth topic in the Study Program for School Nurses which started in the Decem 
ber number. Reprints of each topic are available, free to N.O.P.H.N. members, to others 
10 cents. 


* See page 144 in this number of the magazine for an experiment along these lines 
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By Evans Clark Harper Brothers, New York 
1933. Price $4.00 

The central theme of this timely book 
is the presentation of a plan by which a 
person in average circumstances can pay 
a fixed sum annually to a group of phy- 
sicians practicing together, and receive 
for it a thorough physical examination 
and complete care for all minor and 
major illnesses throughout the year with 
the probable exception of tuberculosis 
and insanity. For purposes of discus- 
sion this group of physicians along with 
the people whose health they would 
thus care for has been called a ‘‘medical 
guild.” 

The economic experience of the past 
four years has resulted in an increasingly 
strong desire on the part of the physi 
cian to stabilize his income without, of 
course, sacrificing his professional inde- 
pendence. It has resulted likewise in a 
tardy and in most cases only partial 
awakening by the average layman to the 
fact that his doctor bills being the least 
expected are the hardest to meet. The 
desire of the patient, therefore, though 
less well defined, is to discover some 
means whereby he may be able to 
budget in advance his yearly expense 
for medical care. What seems to be a 
very sound method for gratifying the 
desires of both physician and layman is 
embodied in the idea of a medical guild. 

It has been roughly estimated from 
all available but very meager data that 
the physicians of a self-suppporting 
guild probably could offer complete 
medical care to prospective member- 
patients for $42.55 per person per year, 
except in a large metropolitan center 
where the fee might run to $50 or $60, 
and have enough left after meeting all 
overhead expenses to pay themselves a 
salary equally as good if not somewhat 


EDITED BY 


DOROTHY J. CARTER 


HOW TO BUDGET HEALTH 











better than their net income would be 
when practicing alone. 

In presenting the guild idea in the 
form of a sizable book the author has 
done much more than to propose a 
smoother economic pathway for the 
doctor and the patient. The informa- 
tion set forth as a foundation for argu- 
ments both for and against the guild 
proposal will give the reader a fairly 
complete idea of the various eéconomic 
doctor-patient relationships both in the 
United States and in foreign countries. 
Furthermore it will give him the essen- 
tial factors of the voluminous informa- 
tion on the costs of medical care. 

With the conservatism of the careful 
investigator and yet with the enthu 
siasm of one who believes in his convic- 
tions the author has considered the guild 
proposal from every conceivable angle. 
He has pointed out how similar in 
doctor-patient relationships is the guild 
proposal to certain forms of successful 
group practice, how similar in the 
matter of a fixed fee to various types of 
health insurance and how similar it is 
in toto to a few outstanding plans 
already in existence. The legality of 
medical guilds is answered, the prob- 
lems of guild membership discussed and 
the medical services to be offered are 
considered. The very difficult problems 
of guild organization and finance are 
discussed in sufficient detail to serve as 
a valuable guide to any group of physi- 
cians interested in a concrete considera- 
tion of the plan. And finally the reader 
is led up to the point of possible action 
by suggesting the steps to be taken in 
the preparation of a specific program 
lor organization. 

The book is well worth reading if for 
no other reason than to get an excellent 
perspective of the current problem of 
medical economics. And the guild idea 
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even though it probably would not be 
the solution of the health budgeting 
problem for the mass of people in the 
lower wage group, certainly deserves 
serious consideration as a step away 
from state medicine. 
GLENN S. Everts, M.D. 


INDUSTRIAL HEALTH SERVICE 


By Leverett Dale Bristol, M.D. Lea & 
Philadelphia. Price $2.00 


Febige r, 


The chief purpose of the author in 
preparing this book has been “to pre- 
sent simply, briefly, and in condensed 
and somewhat sketchy form some of 
the more important facts and problems 
with reference to the health of the work- 
er in industry from the standpoint of his 
employer and his supervisor as well as 
from his own personal standpoint.” 

One part is devoted to advice on per- 
sonal hygiene which can be used as a 
basis for a health instruction program 
in the plant. The role of the nurse in 
industry is described briefly but with 
understanding. 


The Child Labor Amendment—W hat 
It Is, What It Would Do, Who Supports 
Jt—answers all your questions about the 
amendment, which twenty states have 
now ratified. Individual copies free 
from the National Child Labor Com- 
mittee, 419 Fourth Avenue, N. Y. C. 


Only about a third of the 460 sec- 
ondary schools whose health programs 
were recently studied in the National 
Survey of Secondary Education, con- 
ducted by the Federal Office of Educa- 
tion, are satisfied with their present 
health programs. Other findings of the 
study were: 


The schools specified 30 different types of 
workers who do health work. The three per- 
sons mentioned by the largest number of 
schools are: (1) Nurse, (2) physical education 
instructor, and (3) physician. 

A little more than half of the schools have 
definite outlines of study for health instruc- 
tion. 

Health instruction in courses other than the 
special health course is offered in almost all 
the schools. These other courses are most fre- 
quently physical education, general science, 
home economics, biology, and civics. 

Half of the schools report that the library 
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is mot especially equipped with books and 
magazines to supplement the health work done 
in the school. 

In only one-fourth of the schools is any 
effort made to measure the results of health 
instruction. 

An outstanding trend among the schools is 
the tendency to unite under a single adminis- 
trative head all the physical activities fostered. 

Health Work and Physical Education. 
Bulletin 1932, No. 17. Ten cents from 
the Superintendent of Documents, 
Washington, D. C. 

One of the most helpful booklets that 
we have seen on the care of the teeth is 
Dentistry and Public Health, edited by 
Dr. Herman N. Bundesen for the Amer- 
ican Dental Association. It is simply 
written for the lay reader and is un- 
usually well illustrated. Distributed by 
the Bureau of Public Relations, Amer- 
ican Dental Association, 212 E. Superior 
Street, Chicago, Ill. Single copies 10 
cents each; reduction on quantity 
orders. 








The chart, “Milestones of Public 
Health in America,” an old friend to 
many, has recently been renovated for 
Spring use. It is now available in 
larger size and heavier paper. 

Size 18 x 28 inches. 


h 


Price 15 cents 

eae 
With metal bindings and a ring to 

hang on the wall. Price 20 cents each. 
Special price on quantities. 


American Public Health Association, 
450 Seventh Ave., N. Y. C. 











Not only the United States but the 
entire world is suffering from decreases 
in budgets for education according to a 
recent bulletin of the U. S. Office of 
Education, The Effects of the Economic 
Depression on Education in Other Coun- 


tries. Five cents from the Superin- 
tendent of Documents, Washington, 
mt. 


Community Work in Mental Hy- 
giene—-a guide for conducting mental 
hygiene clinics and public education in 
mental hygiene—has been prepared in 
leaflet form by Dr. Sanger Brown, As- 
sistant Commissioner of the New York 
State Department of Mental Hygiene, 
Albany, N. Y. 











REVIEWS AND 


Loan folders on publicity are avail- 
able from the N.O.P.H.N. These in- 
clude actual samples that have been 
used as well as descriptive material. 
The subjects covered are as follows: 

Annual Reports 

County Fairs and Window Exhibits 


General Publicity Information 
Movies 

Plays and Pageants 

Posters 

Publicity Novelties 

Radio. 


Vouth Never Comes Again is the title 
of the handbook of recreational and 
educational programs that have been 
conducted to sustain the morale of un- 
employed youth in various parts of the 
country. Twenty-five cents from the 
Secretary of the Committee on Unem- 
ployed Youth, H. Edmund Bullis, 450 
Seventh Avenue, N. Y. C. 


OTHER PAMPHLETS 

The ABC of Foster-Family Care for Chil 
dren. Published by the Children’s Bureau 
Order trom the Superintendent of Documents, 
Washington, D. C. 5 cents. 

Health for Man and Boy 

Marriage and Parenthood 

Women and Their Health. 

By William F. Snow. A special series of 
pamphlets for audiences witnessing the film 
Damaged Lives and the accompanying talk on 
Science and Modern Medicine. American 
Social Hygiene Association, 450 Seventh Ave- 
nue, N. Y. C. Price 25¢ per set. 

Milk for the Family. Designed primarily 
for school children. Farmers’ Bulletin No. 
1705, Department of Agriculture, Washington, 
D.C. 5 cents. 

A Minimum Health Program for Day Nur- 
series. The Day Nursery Bulletin, December, 
1933. National Federation of Day Nurseries, 
122 East 22d Street, N. Y. 10 cents. 

The White Rat. Nutrition in story form 
for upper grade and junior high schools 
Evaporated Milk Association, 203 N. Wabash 
Avenue, Chicago, Ill. Free. 


FROM CURRENT PERIODICALS 


Skilled nursing for all. Richards M. Bradley 
January Midmonthly Survey. Describing 
the experiment in Brattleboro, Vt. 

The partial conquest of heart disease. Donald 
B. Armstrong, M.D. American Medicine, 
November, 1933. Better control of child- 
hood diseases predisposing to heart disease 
has led to a reduction in the heart disease 
death rate for the age group under 44. Dr. 
Armstrong questions whether the increase in 
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death rate for the older age group is sig- 
nificant. Reprinted by the Metropolitan 
Life Insurance Co., 1 Madison Ave., N. Y.C. 

X-ray mass procedure applicable for the dis- 
covery of early tuberculosis in industrial 
groups. Margaret Witter Barnard, M.D 
American Journal of Public Health, Janu- 
ary, 1934. The results of an X-ray survey 
in New York City afford convincing evi- 
dence of the importance of case-finding 
among the adult population 

By Mary B. Mill 

The Canadian Nurse, January, 1934. 

Systematized treatment of children’s teeth. By 
Henry A. Honoroff, D.D.S. Journal of the 
American Dental Association, January, 1934. 
In spite of the claims of various nutrition 
groups the problem of dental caries has not 
vet been solved, and prompt and 
dental treatment is still the most 
weapon against decay. 

1 physician considers the problem of the 
teacher's health Leroy A. Wilkes, M.D 
Journal of Health and Physical Education 
January, 1934 


Essentials of supervision 
man. 


careful 
effective 


Sex questions asked and unasked. Benjamin 
C. Gruenberg. Child Study for December, 
1933. “To be able to speak to the child 
objectively, we must first become sufficiently 
objective ourselves.” 


Minimum health procedures for residential 
schools. With special reference to schools 
for the deaf H. H. Donnally, M.D 
Archives of Pediatrics, New York City, 


October, 1933. Of interest to public health 


nurses working in children’s institutions 


Medicinal treatment of the common cold. 
H. S. Diehl, M.D. Journal of the American 
Medical Association, December, 1933. Re 


port of the experiment at the University of 
Minnesota 

Health inventory: 1934. Mary Ross 
Graphic, January, 1934. 

The child who stutters. Alice Stone Johnston. 
The Grade Teacher, February, 1934. Prac- 
tical advice for the perplexed teacher 

Employees purchase hospital care on periodic 
payment plan. C. Rufus Rorem, Ph.D. 
Modern Hospital, January. Describing the 
plan for group hospitalization managed by 
the employees of the Goodyear Tire and 
Rubber Company, Akron, Ohio. This is 
first of six articles to be published in Mod- 
ern Hospital on the different types of group 
hospitalization in operation in the U. S 

“Lest We Forget.” By Mary Margaret Mc 
Bride. November Good Housekeeping. An 
excellent review showing the vital part such 
a movement as the Woman’s Crusade can 
play in interpreting and gaining support for 
social we!fare programs. Special mention is 
made of the N.O.P.H.N. volunteer program 

New helps with baby care. Beulah France, 
R.N. The Parents’ Magazine, January. For 
the mother or nurse who wants to be “up” 
on the latest devices for the baby, 


Survey 
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A scholarship in health education is 
again being offered to a public health 
nurse by the Massachusetts Institute of 
Technology at Cambridge, Massachu- 
setts, for 1934-1935. The scholarship 
covers the tuition fee of $500 tor the 
year’s work from September to June. 
As in former years, candidates for the 
scholarship will be recommended by the 


N.O.P.H.N. The requirements for the 
scholarship are: 
Basic sciences such as mathematics, physics, 


chemistry, biology 
Satisfactory academic and 
training, with preferably a college degree 
Experience in public health nursing or 
health teaching 


professional 


Applications should be received not 
later than May 15. Further informa- 
tion and application forms may be se 
cured from the National Organization 
for Public Health Nursing, 450 Seventh 
Avenue, New York. 

+ 

The week of April 1-8 has been set 

aside in 1934 for the twentieth anniver- 


sary of National Negro Health Week. 
The U. S. Public Health Service is pre- 
paring the official anniversary bulletin 


which will include a reproduction of the 
Health Week poster, suggestions for a 
program for the week, and a list of 
cooperating agencies. This bulletin will 
be distributed to codperating agencies 
free of charge and additional copies will 
be available at nominal cost. Further 
information may be secured from Na 
tional Negro Health Week Committee, 
U. S. Public Health Service, Washing- 
ton, D. C. 
a 

Dr. Helen MacMurchy, Chief of the 
Child Welfare Division of the Depart- 
ment of Pensions and National Health 
in Canada, has retired. To those of us 
in “the States” who have known Dr. 
MacMurchy and her work this news 
seems incredible—so young a person to 


retire. But the record forces belief. 
Dr. MacMurchy should leave her 
desk with a feeling of satisfaction in so 


much accomplished and so many ideals 
realized. It is the hope of the Canadian 
social and health workers, in which we 


of the 
will 


States join, that Dr. MacMurchy 
“long occupy the revered chair of 
an elder statesman in the whole welfare 
effort.” 
+ 

lo determine the types of occupa- 
tions for which deaf and hard-of-hearing 
young people can be — successfully 
trained, and to discover employment 
possibilities for them under Civil Works 
and Public Works Administrations, is 
the aim of a survey launched by the 
Federal Office of Education through a 
grant from the Civil Works Adminis- 
tration. The survey is being carried on 
under the immediate direction of Elise 
H. Martens, specialist in the education 
of exceptional children in the Office of 
Education, and Herbert E. Day. 

\ccording to a recent estimate, there 
are about 300,000 children in our 
schools today whose hearing is so seri 
ously impaired that they need special 
educational attention. One of the major 
functions of the school program organ- 
ized for them is to guide them into voca- 
tions in which they can be gainfully 
employed, despite their handicap. The 
project under way is designed to throw 
light upon the solution of this problem, 
and is the most extensive of its kind yet 
undertaken. 

+ 

Miss Sophie C. Nelson, President of 
the National Organization for Public 
Health Nursing, acted as toastmistress 
at the annual meeting and dinner held 
on Saturday, January 13, 1934, at the 
Twentieth Century Club, of the New 
England Industrial Nurses’ Association. 

The occasion was auspicious because 
of the fact that during the year the 
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American Industrial Nurses’ Association 
had become absorbed by the New Eng- 
land Industrial Nurses’ Association, and 
the dinner was the first “get-together” 
of members of both organizations. 

The speaker of the evening was Dr. 
Robert S. Quimby, Medical Director of 
the Hood Rubber Company, who at 
present is acting in the capacity of the 
Director of the Massachusetts National 
Reémployment Service, and his talk was 
on the timely subject of the N.R.A. Dr. 
Quimby is an outstanding figure in this 
work and was most interesting in his 
conception of the National Recovery 
Act. Particularly did he try to relate it, 
both in concept and in interest, to indus- 
trial nursing. 

About one hundred people attended 
the meeting and a “pleasant time was 
had by all.” 

+ 


The Monmouth County (N. J.) Or- 
ganization for Social Service, in co- 
operation with the American Society for 
the Control of Cancer, held a two-day 
institute on cancer, for nurses and social 
workers, in Red Bank, N. J., January 
10 and 11. 

+ 

In order to carry the message of social 
work to the masses, the Welfare Council 
of New York City is broadcasting a 
weekly series of talks on social work, 
Thursdays at 12:15 P.M., over WOR. 
Hon. Alfred E. Smith gave the intro- 
ductory address. 

+ 

The National Society for the Preven- 
tion of Blindness has recently under- 
taken a new project—presenting before 
normal schools the problem of sight 
conservation in order to familiarize 
teachers in training with prevention of 
blindness methods. 

The Association also reports that four 
states have made it mandatory for auto- 
mobiles to be provided with non- 
shatterable glass, through which acci- 
dents to the eyes may be averted. It is 
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of interest to note that the perfecting of 
non-shatterable glass is making it pos 
sible for use in spectacles, so that chil- 
dren who have to wear glasses may en- 
joy play without hazard to the eyes. 
+ 

Katharine Faville, Director of Nurs- 
ing Education at Detroit City College, 
has accepted the appointment as Pro- 
fessor of Nursing Education and Asso- 
ciate Dean in the School of Nursing at 
Western Reserve University, Cleveland, 
Ohio. She assumed her new position on 
February first. 

’ 
result of reduced ex- 
penditures for educational purposes is 
that thousands of children are using 
textbooks which have become not only 
unsightly but also unsanitary. 


One unhappy 


‘his was 
reported at a conference on better hy- 
giene in handling books used in common 


in schools, held at the call of United 
States Commissioner of Education 
George F. Zook. Need of immediate 


attention to this problem was suggested 
to Commissioner Zook by 
clubwomen. 

While it was reported that studies 
undertaken to date fail to furnish posi- 
tive proof of transmission of disease 
through common use of textbooks, the 
conference asked that school adminis- 
trators put forth more efforts to prevent 


prominent 


children with infectious diseases from 
being in school and to insure safer 


handling of books by children. 
+ 

There has been a re-organization of 
the Board of Nurse Examiners in 
Nebraska for the coming year. The 
officers are: Chairman: Miss Grace 
Pinkney, 1618 No. 35th Street, Omaha; 
Secretary: Miss Gertrude Krausnick, 
307 Sharp Building, Lincoln. 


COMING MEETINGS 


National Tuberculosis Association Annual 
meeting. Cleveland, Ohio, May 14-19 
National Education Association. Seventy- 


second annual convention. 
June 30-July 6 


Washington, D. C 


’ 
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NATIONAL ASSOCIATION OF COLORED GRADUATE NURSES 
HOLDS FIRST REGIONAL CONFERENCE 


Unique in the history of the National Association of Colored Graduate Nurses 
was the first regional conference held in New York January 26 and 27. The con- 
ference opened Friday evening with a public meeting at which Miss Mabel C. 
Northcross, president of the N.A.C.G.N., and Miss Nina D. Gage, director, Hamp- 
ton Nursing School, were the principal speakers. Miss G. Estelle Massey, chair- 
man of the Conference Committee, presided. On Saturday, a group of nursing 
leaders, including the directors from the schools for Negro nurses in the east and 
southeast, assembled at the Lincoln School for Nurses for an all-day conference 
where problems affecting the Negro nurse nationally were discussed. The agenda 
for the meeting was as follows: 


I. Brief History and Objectives of the N.A.C.G.N. 


II. Relationship of the N.A.C.G.N. 

To American Nurses’ Association 
To National League of Nursing Education 
To National Organization for Public Health Nursing 

To what extent, if any, is there overlapping in the functions of these organizations and 
those of the N.A.C.G.N.? 

If there is overlapping, to what extent is it desirable and necessary ? 

How might unnecessary overlapping be avoided? 


III. Public Health in Relation to the Negro Nurse and Negro Population 
In the North, In the South 
Special advantages 
Special problems 
Suggestions for utilizing advantages and meeting problems 


IV. Postgraduate Courses and Higher Education for the Negro Nurse 
V. Registration of Schools in New York State 


VI. The Economic Crisis and the Negro Nurse 
Unemployment 
Approximate number and distribution of Negro nurses and nursing schools 
Salary scales 


VII. N.A.C.G.N. Scholarship—Standards for awarding same 


VIII. Program for strengthening the N.A.C.G.N. 
Formation of permanent regional group in this section 
Introduction of regional conferences in other sections 
Duplication of national set-up in local organizations 
Membership campaign 
Executive secretary with headquarters in building with organizations comprising the 
National Health Council 
Field Organizer 
Friendly rivalry between schools in interest of the N.A.C.G.N. 
Improvement of the National News Bulletin 


Jessie Fauset, author and poet, and Elmer A. Carter, editor of Opportunity 
magazine, were luncheon speakers. At the close of the meeting there was a unani- 
mous vote to form a permanent regional conference group for this section. 





